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NOTICES 


REMINDER:  LETTERS  OF  REFERENCE 

P.T.  22,  34:  K.W.  1014002,  1014006 
Division  of  Research  Grants 

Previous  announcements  in  the  NIH  Guide  for  Grants  and  Contracts  have 
instructed  applicants  for  the  Research  Career  Development  Award  (RCDA),  the 
First  Independent  Research  Support  and  Transition  (FIRST)  Award,  and 
individual  and  senior  National  Research  Service  Award  (NRSA)  Fellowships  to 
submit  letters  of  reference  with  their  application.  The  NIH  is  now  reminding 
applicants  submitting  REVISED  applications  for  RCDA,  FIRST,  and  NRSA 
fellowships  that  they  must  again  submit  letters  of  reference.  Otherwise  their 
applications  will  be  returned  without  review. 

For  RCDA  applications,  both  new  and  revised,  reference  guidelines  to  be  sent 
to  referees  are  included  in  the  PHS  398  kit  (revised  9/86).  For  NRSA 
fellowship  applications,  new  and  revised,  the  reference  form  (PHS  416-3)  is 
included  in  the  PHS  416-1  kit  (revised  6/85).  For  FIRST  Award  applications, 
new  and  revised,  there  are  no  special  reference  forms  or  printed  guidelines  to 
be  sent  to  the  referees. 

Applicants  should  contact  their  referees  well  in  advance  of  the  application 
submission  date,  advising  referees  to  return  the  letters  of  reference  to  the 
applicant  in  sealed  envelopes  as  soon  as  possible.  To  protect  the  utility  and 
confidentiality  of  reference  letters,  applicants  are  asked  not  to  open  the 
sealed  envelopes.  The  sealed  envelopes  MUST  be  attached  to  the  front  of  the 
original  applications. 


WORKSHOP  - ETHICAL  ISSUES  IN  SENSITIVE  BEHAVIORAL  RESEARCH  INVOLVING  MINORS 

P.T.  42,  FF;  K.W.  0783005,  0783010,  0404000 
National  Institutes  of  Health 

The  National  Institutes  of  Health  is  sponsoring  a two-day  program  on  some  of 
the  most  current  and  provocative  topics  related  to  ethical  and  legal  issues 
associated  with  sensitive  behavioral  research  involving  minors.  The  workshop 
is  open  to  everyone  with  an  interest  in  research  involving  minors.  Specific 
information  about  the  workshop  is  as  follows: 

Dates:  February  13-14,  1989 

Location:  San  Mateo,  CA 

Title  of  Workshop: 

"Ethical  Issues  in  Sensitive  Behavioral  Research 
Involving  Minors" 

Contact : 

Ms.  Darlene  M.  Ross 

Education  Program  Coordinator 

Office  for  Protection  from  Research  Risks 

National  Institutes  of  Health 

Building  31 , Room  5B62 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8101 


NOTICE  OF  AVAILABILITY  - RECOMMENDED  COUNCIL  GUIDELINES  ON 

ETHYL  ALCOHOL  ADMINISTRATION  IN  HUMAN  EXPERIMENTATION 

P.T.  34;  K.W.  0783005,  0404003 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

The  National  Advisory  Council  on  Alcohol  Abuse  and  Alcoholism  recently 
developed  "Recommended  Council  Guidelines  on  Ethyl  Alcohol  Administration  in 
Human  Experimentation."  The  Council  Guidelines  include  information  on  ethical 
issues,  methodological  issues,  and  other  issues  of  importance  to  human  subject 
research  involving  the  administration  of  alcohol.  The  Guidelines  are  advisory 
to  applicants.  Institutional  Review  Boards,  Initial  Review  Groups,  and  others 
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to  help  ensure  that  appropriate  consideration  is  given  to  relevant  issues  in 
the  development  and  review  of  research  protocols  involving  alcohol 
administration.  The  Guidelines  are  intended  to  reflect  current  research 
practices  and  experience  in  the  alcohol  research  field  as  opposed  to  being 
Federal  regulations  or  requirements.  a 

Copies  of  the  Guidelines  are  available  from: 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

Office  of  Scientific  Affairs 

Parklawn  Building,  Room  16C-20 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-4375 


NOTICE  OF  MEETING 

P.T.  42,  FF;  K.W.  0710030,  0720005 
National  Institutes  of  Health 

Notice  is  hereby  given  that  the  National  Institutes  of  Health  (NIH)  will  hold 
the  first  two  of  a series  of  five  regional  public  meetings  to  be  conducted 
under  the  auspices  of  the  Office  of  the  Director,  NIH,  on  "Programs  for 
Support  of  Minorities  in  Biomedical  Research."  The  purpose  of  the  meetings  is 

TUO-TA  I (1  T ® 


1.  to  provide  current  information  concerning  the  activities  of  the  NIH 
by  describing  in  broad  terms  existing  programs  offered  by  NIH;  and 

2.  to  solicit  through  public  testimony  the  views  of  biomedical 
researchers,  university  faculty  and  administrators,  students, 
representatives  of  professional  societies,  and  other  interested 
parties  regarding  the  nature  and  scope  of  programs  to  attract  and 
support  minorities  in  biomedical  research. 

mee-ting  will  be  held  on  Wednesday,  March  8,  1989,  from  8:30  a.m.  to 
5:00  p.m.  at  Jackson  State  University,  Jackson,  Mississippi.  Subsequent 
meetings  will  be  held  in  Bethesda,  Maryland  (April  20),  Atlanta,  Georgia 
E,e?T>^  Summer),  Phoenix,  Arizona  (late  Summer),  and  Anchorage,  Alaska  (early 
ui-'u  Notice  of  the  exact  time  and  location  of  additional  meetings  will  be 
published  later. 


Following  presentations  by  senior  NIH  staff,  a panel  comprised  of  NIH  program 
administrators  will  spend  the  remainder  of  the  day  receiving  testimony  from 
public  witnesses.  Each  witness  will  be  limited  to  a maximum  of  ten  minutes. 
Attendance  and  the  number  of  presentations  will  be  limited  to  the  time  and 
space  available.  Consequently,  all  individuals  wishing  to  attend  or  to 
present  a statement  at  this  public  meeting  should  notify,  in  writing* 

William  H.  Pitlick,  Ph.D. 

Executive  Secretary 
National  Institutes  of  Health 
Shannon  Building,  Room  250 
Bethesda,  Maryland  20892 


Those  planning  to  make  a presentation  at  Jackson  State  should  file  a one-page 
summary  of  their  remarks  with  Dr.  Pitlick  by  February  17,  1989;  a copy  of  the 
. *ex*  should  be  submitted  for  the  record  at  the  time  of  the  meeting. 
Additional  information  may  be  obtained  by  calling: 


Ms.  Loretta  Beuchert 
Research  Training  Office 
OffitE.  of  Extramural  Research 
Natronal  Institutes  of  Health 
Shannon  Building,  Room  250 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-9743 
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NOTICE  OF  MEETING 

P.T.  42;  K.W.  1014002,  1014003,  0201011 
Public  Responsibility  in  Medicine  and  Research 

In  the  past  few  years.  Institutional  Animal  Care  and  Use  Committees  (IACUCs) 
have  been  subjected  to  increased  public  attention  as  issues  including  the 
selection  and  role  of  the  committees’  community  members,  attendance  by  animal 
welfare  advocates  at  meetings,  access  by  outside  groups  to  minutes,  and  the 
acceptable  limits  of  research  with  animals  have  been  discussed,  debated,  and 
litigated  within  the  institutions,  the  community,  and  the  media. 

In  addition,  as  the  publication  of  new  federal  regulations  by  the  United 
States  Department  of  Agriculture  (USDA)  is  imminent,  a whole  new  series  of 
reqtfdrements  and  policies  will  be  put  into  place.  Upon  their  implementation, 
these 'regulations  will  affect  a wide  range  of  subjects,  including 

Jsychological  well-being  of  primates,  exercise  needs  of  research  animals, 
aboratory  specifications,  and  other  - quite  detailed  - areas  of  federal  and 
institutional  oversight. 

The  problems  of  animal  care  committees,  research  administrators,  and 
investigators  cannot  be  approached  in  an  ad  hoc  and  superficial  fashion,  and 
it  is  widely  acknowledged  that  serious  and  extensive  educational  campaigns 
must  be  initiated  within  the  institutions  and  the  community,  and  among  the 
varying  interest  groups  involved  with  the  conduct  of  animal  research. 

On  March  9-10,  1989,  at  the  Park  Plaza  Hotel  in  Boston,  Public  Responsibility 
in  Medicine  and  Research  (PRIMStR)  and  the  Tufts  University  School  of 
Veterinary  Medicine  will  host  a conference  entitled,  "Institutional 
Administration,  Education,  and  the  Animal  Research  Committee:  Meeting  the 
Challenge."  The  meeting  will  focus  on  the  issues  raised  above  and  on  other 
new  regulatory  and  judicial  developments  in  the  field  of  animal  research  and 
the  operation  of  IACUCs. 

There  will  be  panel  presentations  by  experienced  researchers,  animal  welfare 
representatives,  federal  agency  personnel,  institutional  administrators,  and 
journalists . 

In  addition,  an  extensive  series  of  basic  workshops,  or  discussion  groups 
where  all  participants  can  exchange  ideas  and  information,  will  be  held 
covering  the  administration  of  IACUCs,  the  review  process  itself,  risk-benefit 
analysis  when  reviewing  animal  research,  institutional  policy-making,  and  a 
range  of  other  problems  faced  by  all  who  are  involved  with  and/or  interested 
in  animal  care  and  research. 

PRIM8JI  has  set  aside  a limited  number  of  scholarships  for  those  persons 
demonstrating  need  and  a limited  number  of  spaces  have  also  been  reserved  for 
the  press.  For  a complete  program  and  further  information,  contact: 

Joan  Rachlin 
Executive  Director 

or 

Robyn  Carey 
Assistant  Director 
PRIM&R 

132  Boylston  Street 

Boston,  Massachusetts  02116 

Telephone » (617)  423-4112  or  423-1099 

REQUIREMENTS- .FOR  DRUG-FREE  WORKPLACE.  GRANT  AND  CONTRACT  AWARDEES 

P. 4^-34,  44;  K.W.  1014002,  0404009 
Public  Health  Service 

The  purpose  of  this  notice  is  to  provide  advance  information  to  grant  and 
contract  awardees  of  the  Public  Health  Service  (PHS)  on  requirements  to 
maintain  a drug-free  workplace. 

As  part  of  the  omnibus  drug  legislation  enacted  November  18,  1986,  Congress 
passed  the  Drug-Free  Workplace  Act  of  1988  (Public  Law  100-690,  Title  V, 
Subtitle  D).  This  statute  requires  grant  and  contract  awardees  to  certify 
that  they  will  provide  drug-free  workplaces.  Making  the  required 
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certification  is  a precondition  for  receiving  a grant  or  contract  from  a 
Federal  agency.  The  certification  mainly  requires  awardee  ORGANIZATIONS  toi 

o publish  a statement  notifying  employees  that  the  unlawful 

manufacture,  distribution,  dispensation,  possession,  or  use  of  a 
controlled  substance  is  prohibited  in  the  workplace  and  specifying 
the  actions  that  will  be  taken  against  employees  for  violation  of 
such  prohibition; 

o establish  a drug-free  awareness  program; 

o require  that  each  employee  engaged  in  the  performance  of  a grant  or 
contract  be  provided  a copy  of  the  published  statement; 

notify  the  employee  that  as  a condition  of  employment,  the  employee 
? .will  abide  by  the  terms  of  the  statement; 

o notify  the  PHS  agency  of  any  employee  convicted  of  a drug  violation 
occurring  in  the  workplace;  and 

o require  any  employee  who  is  convicted  of  a drug  offense  occurring 
in  the  workplace  to  participate  in  a rehabilitation  program. 

An  awardee  who  is  an  INDIVIDUAL  is  required  to  certify  that  he  or  she  will  not 
engage  in  the  unlawful  manufacture,  distribution,  dispensation,  possession,  or 
use  of  a controlled  substance  in  conducting  any  activity  under  the  grant  or 
contract . 

Federal  regulations  implementing  the  Drug-Free  Workplace  Act  will  be  published 
by  February  16,  1989,  and  will  be  effective  March  18,  1989.  Implementation 
for  grantees  will  occur  via  an  amendment  to  the  common  rule  for  debarment  and 
suspension  — Title  45  Code  of  Federal  Regulations  Part  76  pertains  to  the 
Department  of  Health  and  Human  Services.  Requirements  for  contractors  will  be 
found  in  an  amendment  to  the  Federal  Acquisition  Regulation  (Title  48  Code  of 
Federal  Regulations  Subparts  9.4,  23.5,  and  52.2). 


EXPANDED  AUTHORITIES  FOR  GRANTEE  ORGANIZATIONS  — CLARIFICATION  OF 

APPLICABILITY  TO  CERTAIN  GRANT  AWARD  MECHANISMS 

P.T.  34;  K.W.  1014002,  1014006 
National  Institutes  of  Health 
INTRODUCTION 

On  October  21,  1988,  NIH  published  a notice  (NIH  Guide  for  Grants  and 
Contracts,  Vol . 17,  No.  34)  entitled  IMPLEMENTATION  OF  EXPANDED  AUTHORITIES 
FOR  GRANTEE  ORGANIZATIONS.  That  notice  described  four  new  policy  features 
that  transmit  significant  additional  authority  to  the  recipients  of  most  "R" 
series  grant  award  mechanisms. 

Implicitly  included  among  the  applicable  award  mechanisms  are  the  following 
"special"  initiatives : 

o "R01"  The  Senator  Jacob  Javits  Neuroscience  Investigator  Award; 

o "R29"  The  First  Independent  Research  Support  and  Transition  (FIRST) 

Award; 

o "R35"  The  Outstanding  Investigator  Grant  (OIG);  and 
o "R37"  The  Method  to  Extend  Research  In  Time  (MERIT)  Award. 

P'OjLCY  CLARIFICATION 

Since  their  inception,  each  of  the  "special"  initiatives  cited  above  has 
included  one  or  two  of  the  features  that  are  now  part  of  the  broadly-based 
"expanded  authorities."  The  purpose  of  this  notice  is  to  make  it  explicit 
that  these  initiatives  are  covered  by  the  expanded  authorities  and,  therefore, 
are  to  be  managed  in  accordance  with  the  guidance  set  forth  in  theNIH  notice 
of  October  21,  1988.  »._r 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


LIVER  TISSUE  PROCUREMENT  AND  DISTRIBUTION  SYSTEM  (LTPADS ) 

RFP  AVAILABLE:  NIH-NIDDK-89-2 
P.T.  34;  K.W.  0780000,  0780025 

National  Institute  of  Diabetes,  and  Digestive  and  Kidney  Diseases 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  has  a 
requirement  for  continuing  a Liver  Tissue  Procurement  and  Distribution  System 
(LTPADS)  for  Discarded  Tissue  from  Liver  Transplant  Recipients.  This  project 
is  4esi9ne£J  to  procure,  preserve  and  deliver  tissue  from  a variety  of 
end-siage  liver  diseases  to  researchers.  This  tissue  would  otherwise  be 
discarded  or  be  unobtainable  to  most  researchers  who  are  not  part  of  a liver 
transplant  center.  It  is  also  designed  to  make  normal  liver  tissue  available 
for  researchers  when  such  livers  are  found  to  be  unsuitable  for  liver 
transplantation.  A collection  network  will  be  established  and  managed  by  a 
single  Coordinating  Center  at  a Liver  Transplant  Center.  Approximately  3 
Tissue  Collection  Centers  will  be  selected  by  the  Coordinating  Center  and  will 
be  subcontractors  to  the  Coordinating  Center. 

A current  LTPADS  is  being  operated  by  the  University  of  Minnesota  under 
Contract  No.  N01 -DK-6-2274 

This  is  an  announcement  for  a Request  for  Proposal  (RFP)  No.  NIH-NIDDK-89-2 
will  be  issued  on  or  about  January  3,  1989,  with  a closing  date  tentatively 
set  for  March  10,  1989. 

To  receive  a copy  of  this  RFP,  please  supply  this  office  with  two  self 
addressed  mailing  labels.  Requests  must  cite  the  RFP  number  referenced  above. 
Since  a limited  number  of  copies  will  be  printed,  requests  shall  be  filled  on 
first  come,  first  serve  basis  until  the  supply  is  exhausted. 

Requests  for  copies  of  the  RFP  should  be  sent  to  the  following  address: 

Mr.  Fredric  G.  Fagan 
Contracts  Management  Branch 
National  Institute  of  Diabetes  and 
Digestive  and  Kidney  Diseases 
Westwood  Building  - Room  602 
Bethesda,  Maryland  20892 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


EVALUATION  OF  PHYSICIAN  ATTITUDES  AND  PRACTICE  REGARDING  CHOLESTEROL  AND 

CORONARY  HEART  DISEASE  ( CHD  ) 

RFP  AVAILABLE:  NIH-NHLBI-HV-89-04 

P.T.  34;  K.W.  0715040,  0730000,  0404000,  0404021 

National  Heart,  Lung,  and  Blood  Institute 

The  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  will  make  available  to 
interested  contractors  a request  for  proposals  for  readministration  of  the 
Cholesterol  Awareness  Survey  (CAS)  to  assess  physician  attitudes  and  practice 
regarding  cholesterol  and  coronary  heart  disease  in  the  fall  of  1989.  The 
survey  is  a follow-up  to  nearly  identical  surveys  conducted  by  NHLBI  in  1983 
and  1986.  These  survey  data  are  used  by  the  NHLBI  in  the  planning  and 
-evaluation  of  the  National  Cholesterol  Education  Program  (NCEP).  The 
object ive  of  this  project  is  to  conduct  a telephone  survey  of  approximately 
I6o0  practicing  physicians  nationwide  to  ascertain  their  medical  practice 
regarding  cholesterol  intervention  for  the  primary  prevention  of  CHD.  The 
survey  will  replicate  the  methodology  and  survey  instrument  used  in  the  1983 
and  1986  surveys  so  that  results  from  the  three  surveys  will  be  comparable. 

The  successful  contractor  will  be  required  to  draw  the  sample  of  practicing 
physicians  to  yield  1,600  completed  interviews  with  cardiologists,  internists, 
and  general  and  family  practitioners;  the  contractor  will  assis£*#lth  the 
update  of  the  previously  used  questionnaire  and  pretest  the  modified 
instrument;  the  contractor  will  collect  the  data  through  telephone  interview 
of  the  previously  described  sample;  the  contractor  will  be  required  to  present 
tabulations  and  preliminary  analyses  for  significance  testing  and  deliver 
processed  interview  data  mounted  on  the  NIH  computer  system.  Offers  ARE  NOT 
requested  for  development  of  the  survey  instrument  or  questionnaire  or  for 
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derailed  statistical  analyses  of  survey  results.  The  previously  administered 
survey  instrument  will  be  used  with  minor  variations  or  updates.  Final 
analyses  and  narrative  interpretation  will  be  done  by  NHLBI  staff. 

This  is  not  a Request  for  Proposals.  RFP  NHLBI-HV-89-04  will  be  released  on 
or  about  January  12,  1989  with  proposals  due  on  or  about  February  27,  1989. 
One  (1)  award  is  anticipated  by  the  Government.  Your  written  request  should 
include  three  (3)  labels,  self-addressed  with  your  mailing  address,  and  must 
cite  RFP  No.  NHLBI-HV-89-04 . 

Request  for  copies  of  the  RFP  should  be  sent  to  the  following  address » 

Sharon  M.  Kraft,  Contract  Specialist 

HLVD  Contracts  Section,  Contracts  Operations  Branch,  DEA 

National  Heart,  Lung,  and  Blood  Institute 

Federal  Building,  Room  4C04 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 

Telephone:  C301)  496-6815 


PHASE  II-B  RANDOMIZED  CONTROLLED  STUDY  OF  TISSUE  PLASMINOGEN 

ACTIVATOR  FOR  ACUTE  ISCHEMIC  STROKE  - CLINICAL  CENTER 

RFP  AVAILABLE:  NIH-NINDS-89-03 
P.T.  34;  K.W.  0755015,  0715200 

National  Institute  of  Neurological  Disorders  and  Stroke 

The  National  Institute  of  Neurological  Disorders  and  Stroke  (NINDS)  has  a 
requirement  to  evaluate  documented  dramatic  "on  the  table"  improvements  in 
acute  ischemic  stroke  patients  as  a result  of  early  treatment  with  tissue 
plasminogen  activator  Ct-PA)  and  to  evaluate  whether  early  treatment  of  stroke 
increases  the  efficacy  and  safety  of  t-PA.  One  half  of  the  patients  eligible 
in  accordance  with  the  criteria  listed  in  the  RFP  will  be  treated  within  90 
minutes  of  onset  of  stroke  symptoms.  The  other  half  of  the  required  number  of 
patients  will  be  treated  within  3 hours  of  onset  of  stroke  symptoms.  Emphasis 
will  be  placed  on  the  capability  to  give  acute  care  to  stroke  victims  with 
urgency  comparable  to  that  given  heart  attack  victims. 

Offerors  must  provide  concise  information  regarding  their  capability  to  accrue 
the  required  minimum  number  of  specific  subjects  indicated  in  the  RFP. 

Subjects  must  be  under  the  medical  management  of  one  of  the  physician 
investigators  in  an  environment  that  provides  adequate  hospital,  pharmacy,  and 
laboratory  services  for  carrying  out  the  protocol  described  in  the  RFP.  The 
incumbent  must  provide  documentation  which  indicates  that  the  required 
patients  are  not  committed  to  other  studies  performed  under  contracts  or 
grants,  either  from  universities,  drug  manufacturers,  or  other  government 
agencies.  The  method  by  which  patients  will  be  enrolled  must  be  described  in 
sufficient  detail  to  exclude  any  doubt  that  an  adequate  number  of  patients 
will  be  treated  under  the  protocol.  Failure  to  demonstrate  this  capability 
will  result  in  the  offeror’s  proposal  being  removed  from  further  consideration 
regardless  of  the  evaluation  criteria  list  in  the  RFP. 

This  is  an  announcement  of  an  anticipated  RFP.  RFP-NIH-NINDS-89-03  will  be 
issued  on  or  about  January  20,  1989,  with  the  closing  date  for  receipt  of 
proposals  set  for  March  20,  1989.  It  is  anticipated  that  the  solicitation 
will  result  in  six  to  eight  contract  awards. 

All  responsible  sources  may  submit  proposals,  which  will  be  considered  by  this 
Agency.  To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  The  RFP  will  be  available  upon  written  request 
to : 

Contracting  Officer  Ref . « RFP-NIH-NINDS-89-03 
Contracts  Management  Branch,  DEA 

National  Institute  of  Neurological  Disorders  and  Stroke,  NIH 
Federal  Building,  Room  901 
Bethesda,  Maryland  20892 
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THE  RELATIONSHIP  BETWEEN  BLOOD  AND  TISSUE  MICRONUTRIENT  LEVELS  IN  HUMANS 

RFA  AVAILABLE.  89-CA-07 

P.T.  34;  K.W.  0715035,  0411005,  0710095 

National  Cancer  Institute 

Application  Receipt  Date.  March  27,  1989 
Letter  of  Intent  Receipt  Date.  February  3,  1988 

I . INTRODUCTION 

The  division  of  Cancer  Prevention  and  Control  (DCPC),  NCI,  invites 
applications  for  grants  to  study  the  relationship  between  blood  and  tissue 
micronutrient  levels  in  humans.  Micronutrients  of  interest  are  those  that 
have  been  found  to  be  associated  with  cancer  risk.  Studies  comparing  blood 
and  tissue  micronutient  levels  with  cancer  risk  are  also  encouraged  as  is 
methods  development  for  collecting  tissue  specimens  suitable  for  the 
quantitative  analysis  of  micronutrients.  It  is  anticipated  that  there  will  be 
four  awards . 

Much  of  our  knowledge  about  the  relationship  between  micronutrients  and  cancer 
comes  from  studies  in  which  serum  or  red  blood  cell  nutrient  levels  have  been 
correlated  with  cancer  incidence.  Although  blood  micronutrient  levels  are 
presumed  to  reflect  tissue  levels,  human  data  in  this  area  are  limited.  In 
fact,  some  evidence  suggests  that  in  many  cases  blood  levels  many  not  reflect 
tissue  micronutrient  content. 

II.  RESEARCH  GOALS  AND  SCOPE 

The  purpose  of  this  RFA  is  to  solicit  applications  from  qualified 
investigators  interested  in  analyzing  blood  and  tissue  micronutrient  content 
in  humans.  Subjects  can  include  both  individuals  without  established  cancer 
risk  factors  as  well  as  those  with  premalignant  lesions  and  cancer.  When 
using  subjects  with  cancer  or  premalignant  lesions  such  as  cervical  dysplasia 
or  bronchial  metaplasia,  comparisons  of  blood  and  tissue  micronutrient  levels 
with  control  subjects  are  encouraged.  Tissue  micronutrient  content  of 
cancerous  and  or  premalignant  tissue  can  also  be  compared  to  normal  tissue 
from  the  same  subject.  Micronutrients  chosen  for  analysis  should  be  those  for 
which  there  ii.  evidence  indicating  an  association  with  cancer  risk.  Examples 
of  micronutrients  of  interest  are  beta  carotene,  folate,  vitamins  C and  E, 
calcium,  and  selenium.  When  methodology  to  determine  tissue  and/or  blood 
micronutrient  content  is  not  available,  the  applicant  should  develop  methods 
for  obtaining  tissue  and/or  blood  samples  suitable  for  micronutrient  analysis. 
Ideally,  samples  should  be  suitable  for  multiple  analysis. 

III.  MECHANISM  OF  SUPPORT 

Support  of  this  program  will  be  through  the  National  Institutes  of  Health 
(NIH)  grant-in-aid.  Applicants  will  be  responsible  for  the  planning, 
direction,  and  execution  of  the  proposed  project.  Except  as  otherwise  stated 
in  this  Request  for  applications  (RFA),  awards  will  be  administered  under  PHS 
grants  policy  as  stated  in  the  Public  Health  Service  Grants  policy  statement, 
DHHS  Publication  No.  (OASH)82-50, 000,  revised  January  1,  1987. 

This  RFA  is  a one-time  solicitation.  Generally,  future  unsolicited  competing 
renewal  applications  will  compete  with  all  investigator-initiated  applications 
and  be  reviewed  by  the  Division  of  Research  Grants  (DRG).  However,  should  the 
NCI  determine  that  there  is  a sufficient  continuing  program  need,  the  RFA  will 
be  reissued. 

Approximately  $900,000  total  costs  per  year  for  4 years  will  be  committed  to 
specifically  fund  applications  which  are  submitted  in  response  to  this  RFA. 

It  is  anticipated  that  4 awards  will  be  made.  This  funding  level  is  dependent 
on  the  receipt  of  a sufficient  number  of  applications  of  high  scientific 
merit.  The  total  project  period  for  applications  submitted  in  response  to  the 
present  RFA  should  not  exceed  4 years.  The  earliest  feasible  start  date  for 
the  initial  awards  will  be  November  27,  1989.  Although  this  program  is 
provided  for  in  the  financial  plans  of  the  National  Cancer  Institute  (NCI), 
the  award  of  grants  pursuant  to  this  RFA  is  also  contingent  upon*tne 
availablity  of  funds  for  this  purpose. 

IV.  INQUIRIES 

A copy  of  the  complete  RFA  describing  the  research  goals  and  and  scope,  the 
review  criteria,  and  the  method  of  applying  can  be  obtained  by  contacting! 
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Mark  J.  Messina,  Ph.D. 

Program  Director 
Diet  and  Cancer  Branch 
National  Cancer  Institute,  DCB 
9000  Rockville  Pike,  EPN  212C 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8573 

Written  or  telephone  inquiries  concerning  the  objectives  and  scope  of  this  RFA 
or  inquiries  about  whether  or  not  specific  proposed  research  would  be 
responsive  are  encouraged  and  should  be  directed  to  Mark  J.  Messina,  Ph.D.  at 
the  above  address.  The  program  director  welcomes  the  opportunity  to  clarify 
any  issues  or  questions  from  potential  applicants. 

NEl£  TECHNIQUES  SMALL  GRANTS  FOR  ALCOHOL  RESEARCHERS 

RFA  AVAILABLE:  AA-89-03 

P.T.  34;  K.W.  0404003,  1002004,  1002008,  1002019,  0710070 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Application  Receipt  Date:  April  3,  1989 
INTRODUCTION 

The  Division  of  Basic  Research  of  the  National  Institute  on  Alcohol  Abuse  and 
Alcoholism  (NIAAA)  wishes  to  encourage  established  researchers  who  are 
NIAAA-supported  principal  investigators  or  who  have  recently  been  supported  by 
the  NIAAA  to  obtain  firsthand  experience  with  new  techniques  as  a "Visiting 
Researcher"  in  the  laboratory  of  a "Host"  who  is  an  expert  in  the  latest 
technology  in  molecular  biology,  cellular  biology,  immunology,  genetics, 
neurosciences  or  other  biomedical  fields.  The  new  techniques  should  be  an 
integral  part  of  an  ox iginal  pilot  research  project  conceived  by  the  Visiting 
Researcher  in  collaboration  with  the  Host.  The  proposed  research  project 
should  generate  preliminary  data  which  could  strengthen  a subsequent 
application  for  regular  grant  support  or  provide  documentation  of  experience 
in  a defined  area. 

OBJECTIVES  AND  SCOPE 

This  Request  For  Applications  (RFA)  is  intended  to  encourage  prospective 
Visiting  Researchers  to  identify  Hosts  in  order  to  prepare  and  submit  a New 
Techniques  Small  Grant  Application.  The  goal  is  to  provide  an  opportunity  for 
established  alcohol  researchers  to  acquire  personal  expertise  in  the 
utilization  of  specialized  techniques  applicable  to  alcoholism  research.  The 
application  must  be  submitted  by  the  Visiting  Researcher  and  his/her 
institution.  The  proposed  research  project,  to  be  performed  in  the  Host’s 
laboratory,  need  not  be  directly  related  to  alcohol  research.  However,  the 
techniques  utilized  while  performing  the  research  project  must  be  directly 
applicable  to  the  Visiting  Researcher’s  plans  for  future  work  in  alcoholism 
research . 

ELIGIBILITY  REQUIREMENTS 

The  proposed  Visiting  Researcher  must  be  a Principal  Investigator  on  an  NIAAA 
project  grant  (R01 ) or  Principal  Investigator  or  Project  Director  on  a 
component  of  a program  project  grant  (P01)  or  research  center  grant  (P50). 
However,  individuals  who  have  met  these  criteria  within  the  past  three  years 
are  also  eligible.  Visiting  Researchers  must  be  citizens  or  noncitizen 
nationals  of  the  United  States  or  have  been  lawfully  admitted  to  the  United 
States  for  permanent  residence.  Women  and  minority  investigators  are 
-encouraged  to  apply. 

The  Host  must  be  an  independent  investigator  with  expertise  in  the  specialized 
techniques  involved  in  the  application.  The  Host  institution  usually  is  a 
domestic  institution  different  from  that  of  the  Visiting  Researcher  and 
usually  in  a different  city. 

TERMS  OF  THE  AWARD  AND  AVAILABILITY  OF  FUNDS 

This  non-renewable  award  provides  a maximum  of  $17,500  to  $35,000  for  a 3-6 
month  period  in  a Host  laboratory  with  periods  less  than  six  months  being 

Jrorated.  The  funds  are  to  be  used  for  salaries,  supply  needs  in  the  Host’s 
aboratory,  and  travel  and  subsistence  funds  for  the  Visiting  Researcher.  A 
subcontract  agreement  with  the  Host  institution  will  be  necessary  if  funds  are 
to  be  provided  to  the  Host’s  institution.  Further  details  on  budget  may  be 
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obtained  from  NIAAA  (See  Application  and  Review  Procedures).  The  proposed 
activity  must  be  full-time  and  must  include  the  conduct  of  research  with 
supervision  provided  by  the  Host,  or  by  the  Host  in  association  with  an  expert 
member  of  the  Host’s  laboratory.  The  activity  must  be  scheduled  within  the  12 
months  following  the  date  of  the  award.  A minimum  time  commitment  of  3 months 
is  required. 

In  FY  1989,  NIAAA  anticipates  making  five  to  ten  awards.  However,  the  funding 
of  applications  submitted  in  response  to  this  RFA  is  contingent  on  the  actual 
availability  of  funds  and  receipt  of  applications  deemed  worthy  of  support  by 
the  NIAAA  peer  review  process. 

APPLICATION  AND  REVIEW  PROCEDURES 

Ther»  will  be  a single  receipt  date  of  April  3,  1989.  Applications  received 
after^hat  date  will  not  be  considered.  All  applications  submitted  in 
response  to  this  RFA  will  be  evaluated  for  scientific  and  technical  merit  by 
an  appropriate  peer  review  committee. 

For  the  full  RFA  document,  which  includes  guidance  for  preparation  of 
applications,  potential  applicants  should  contact: 

Helen  M.  Chao,  Ph.D. 

Chief,  Biomedical  Research  Branch 
Division  of  Basic  Research,  NIAAA 
5600  Fishers  Lane,  Room  14C-20 
Rockville,  Maryland  20857 
Telephone:  (301)  443-4223 


DRUG  DEVELOPMENT— MEDICINAL  CHEMISTRY  CONSIDERATIONS 

RFA  AVAILABLE:  DA-89-02 

P.T.  34;  K.W.  0710080,  0755025,  0755060,  1003012 
National  Institute  on  Drug  Abuse 
Application  Receipt  Date:  April  3,  1989 

There  is  a need  for  new  drugs  for  the  treatment  of  drug  abuse  and  related 
disorders.  New  therapeutic  drugs  nnd  biologicals  are  needed  which  include: 
substitutes  for  abused  drugs  with  xess  toxic  effects,  and  compounds  that  block 
the  psychotropic  effects  of  abused  drugs,  reduce  the  craving  for  abused  drugs, 
moderate  and/or  eliminate  the  process  of  withdrawal  from  abused  drugs  and 
block  and/or  reverse  the  toxic  effects  of  abused  drugs. 

New  grant  applications  are  solicited  for  the  design  and  synthesis  of  new  drug 
moieties  for  all  classes  of  drugs  of  abuse  including  cocaine  and  related 
compounds,  opioids,  PCP  and  related  compounds,  cannabinoids , and 
benzodiazepines . 

This  program  will  support  studies  which  involve  rational  design  of  new 
therapeutic  entities  by  application  of  structure-activity  relationship  (SAR) 
studies,  synthesis  of  analogs,  screening  for  bioactivity,  and  preliminary 
studies  to  determine  metabolism  and  bioavailability  followed  by  dosage  form 
development.  Utilization  of  new  techniques  such  as  Computer  Aided  Drug  Design 
(CADD)  are  strongly  encouraged  for  these  efforts.  In  addition  there  is  a need 
for  the  design  of  affinity  labels  to  reveal  receptor  populations  using 
Positron  Emission  Tomography  (PET)  and  other  imaging  procedures  as  diagnostic 
tools  in  normal  and  addicted  populations,  and  the  development  of  new  computer 
assisted  techniques  for  receptor  mapping  and  utilization  of  theoretical 
methods  to  design  new  drugs  and  molecular  probes. 

Priority  areas  include  the  synthesis  of  drugs  to  treat  the  toxic  side  effects 
of  drugs  of  abuse  (such  as  drugs  to  treat  cardiotoxicity  of  cocaine), 
synthesis  of  cannabinoid  and  cocaine  antagonists,  synthesis  of  sigma/PCP 
receptor  specific  analogs,  and  synthesis  of  PCP  receptor  ligands  that 
antagonize  N-methyl-D-Aspartate  receptors  (NMDA). 

Support  mechanisms  include:  (1)  Research  Projects  (R01),  (2)  ProgrfJfl  Projects 
(P015,  and  (3)  First  Independent  Research  Support  and  Transition  Awards  (R29). 
In  addition,  NIDA  employs  a variety  of  support  mechanisms  that  support 
research  training  and  research  career  development  for  clinicians  and 
scientists  upon  whom  future  research  will  depend. 
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For  program  information,  contact: 


Dr.  Rao  Rapaka 

Research  Technology  Branch,  NIDA 
5600  Fishers  Lane,  Room  10A-13 
Rockville,  Maryland  20857 
Telephone:  (301)  443-5280 

For  complete  RFA  Announcement,  contact: 

Grants  Management  Branch,  OPRM 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  10-25 
Rockville,  Maryland  20857 
^Telephone  ••  (301  ) 443-6710 

ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  ON  MENTAL  HEALTH  SERVICES  FOR  CHILDREN  AND  ADOLESCENTS 

P.T.  34,  AA;  K.W.  0715095,  0730050 
National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  (NIMH)  announces  a new  initiative  to 
encourage  investigator-initiated  research  on  mental  health  services  for 
children  and  adolescents.  The  purpose  of  this  announcement  is  to  support 
development  of  scientific  knowledge  leading  to  more  effective  delivery  of 
mental  health  services  to  children  and  adolescents,  with  special  emphasis  on 
those  with  severe  mental  disorders,  and  to  their  families.  Applicants  may 
request  support  for  up  to  5 years.  It  is  anticipated  that  up  to  $2  million 
will  be  available  to  support  new  grant  awards  under  this  announcement  during 
fiscal  year  1989.  Funding  in  future  years  will  depend  on  annual 
appropriations . 

Support  under  this  announcement  may  be  requested  through  applications  for  a 
regular  research  grant  (R01),  small  grant  (R03),  or  First  Independent  Research 
Support  and  Transition  (FIRST)  award  (R29). 

Applications  in  response  to  this  announcement  will  be  accepted  under  the  usual 
Public  Health  Service  receipt  and  review  schedule  for  new  applications. 
Potential  applicants  interested  in  obtaining  further  information  should 
contact  one  of  the  following: 

Charles  Windle,  Ph.D.,  or  Kelly  Kelleher,  M.D.,  M.P.H. 

Division  of  Biometry  and  Applied  Sciences 

Biometric  and  Clinical  Applications  Branch 

National  Institute  of  Mental  Health 

Room  18C-14 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-4233  and  (301)  443-1330 


RESEARCH  RELATED  TO  NURSING  CARE  OF  PERSONS  WITH  HIV 

P.T.  34;  K.W.  0715008,  0730050,  0785130 
National  Center  for  Nursing  Research 

The  mission  of  the  National  Center  for  Nursing  Research  (NCNR)  is  to  support 
^basic  and  clinical  research  and  research  training  in  patient  care  relevant  to 
^fiursing.  The  Center's  mission  also  includes  validating  nursing  interventions 
delivered  to  patients  and  their  families  with  the  Human  Immunodeficiency  Virus 
(HIV)  across  the  disease  spectrum.  The  NCNR  is  interested  in  research  which 
addresses  interventions  to  prevent  or  reduce  symptoms,  such  as  chronic 
fatigue;  sleep-wake  disturbances;  limitations  to  exercise;  pain,  nausea,  and 
vomiting;  mouth  and  integument  infections,  bacterial  skin  colonization;  muscle 
wasting  and  weight  loss;  fear  and  anxiety  associated  with  di&p^e  progression; 
and  the  unknown  sequelae  of  therapeutic  interventions.  These -Symptoms  are 
serious  consequences  of  the  HIV  and  interventions  are  needed  which  effectively 
ameliorate  the  physical  and  psychosocial  problems  associated  with 
immunosuppression.  HIV  patients  practice  a variety  of  self-care  management 
techniques  in  order  to  perform  activities  of  daily  living.  NCNR  is  also 
interested  in  testing  self-care  strategies  used  to  ameliorate  symptoms  of  HIV. 
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Research  documenting  effective  treatment  is  needed  to  describe  physical, 
psychological  and  social  care  needs  for  patient  groups  of  different  ages,  risk 
categories,  racial  backgrounds  and  ethnic  cultures. 

NCNR  is  interested  in  supporting  research  which  builds  upon  current  scientific 
knowledge  of  HIV.  In  order  to  optimize  state  of  the  art  information  and 
patient  access,  collaboration  with  currently  funded  clinical  treatment 
centers,  such  as  the  National  Institute  of  Allergy  and  Infectious  Diseases 
(NIAID)  AIDS  Clinical  Trials  Program,  is  encouraged. 

Research  topics  related  to  nursing  care  include,  but  are  not  limited  to* 

o assessing  measures  to  prevent  bacteria  colonization  on  the  skin  and 
in  the  gastrointestinal  tract; 

o Resting  optimum  strategies  for  patient  participation  in  activities 
daily  living  based  upon  documented  adverse  physiological  and 
psychological  effects  of  the  sequence  of  therapeutic  intervention, 
time  of  day  of  side  effect  occurrence,  and  severity  of  events 
attributable  to  either  HIV,  therapy,  or  both; 

o designing  exercise  and  rest  protocols  to  improve  patients’ 
physiological  and  psychological  well  being; 

o implementing  nutrition  measures/dietary  interventions  to  improve 
host  resistance  and  decrease  morbidity; 

ELIGIBILITY 

Non-profit  organizations  and  institutions,  state  and  local  governments  and 
their  agencies,  profit-making  organizations,  and  individuals  (fellowships 
only)  are  eligible  to  apply. 

MECHANISMS  OF  SUPPORT 

Applications  may  be  submitted  for  research  project  grants  (R01),  Academic 
Research  Enhancement  Awards  (R15),  First  Independent  Research  Support  and 
Transition  (FIRST)  Awards  (R29),  Small  Business  Innovation  Research  (SBIR) 
Awards  (R43),(R44),  Individual  National  Research  Service  Awards  for 
Postdoctoral  Fellowships  (F32),  National  Research  Service  Awards  for  Senior 
Fellowships  (F33),  Academic  Investigator  Awards  (K07)  or  Clinical  Investigator 
Awards  (K08). 

APPLICATION  PROCEDURES 

Applicants  should  use  Form  PHS  398,  (Rev.  9/86)  for  research  grant.  Clinical 
and  Academic  Investigator  Award  applications;  Form  PHS  416-1  (Rev.  6/85)  for 
individual  fellowship  applications  (F32,  F33);  or  Form  PHS  6246-1  for  Small 
Business  Innovation  Research  applications.  These  forms  are  available  at  the 
Office  of  Sponsored  Research  in  most  institutions  or  from: 

Office  of  Grants  Inquiries 
Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892 
Telephone*  (301)  496-7441 

In  order  to  expedite  the  routing  of  the  application  form  within  NIH,  the 
applicant  should*  (1)  check  block  #2  on  the  face  page  of  the  application, 
indicating  that  the  application  is  in  response  to  this  announcement;  (2)  print 
next  to  the  check  box  NCNR  NURSING  CARE/HIV. 

Investigator  initiated  R01  and  R29  grant  applications  must  submit  their 
applications  for  the  newly  established  expedited  AIDS  receipt  dates*  Jan.  2, 
May. 1i  Sept.  1.  Investigators  using  other  mechanisms  of  support  should 
submjf^applicat ions  for  the  standard  receipt  dates  specified  for  those 
mechanisms.  The  original  and  32  copies  of  the  application  are  required  for 
the  expedited  review.  Applications  for  standard  review  require  the  original 
and  6 copies  of  the  application. 

Completed  applications  should  be  submitted  according  to  the 

deadlines  for  the  review  schedule  in  the  relevant  application  kits^pd  mailed 
to  the  following  address* 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892KX 
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REVIEW  PROCEDURES  AND  CRITERIA 


Applications  in  response  to  this  announcement  will  be  reviewed  in  competition 
with  other  applications  and  in  accord  with  the  usual  NIH  peer  review 
procedures  and  criteria.  Applications  will  be  reviewed  for  scientific  and 
technical  merit  by  an  initial  review  group;  second-level  review  Mill  be  by  an 
appropriate  National  Advisory  Council.  Second-level  review  of  individual 
fellowship  applications  will  be  conducted  by  an  appropriate  second-level 
review  group. 

All  PHS  and  NIH  grant  policies  apply  to  applications  received  in  response  to 
this  program  announcement . 

INQUIRIES  AND  CORRESPONDENCE 


Applicants  are  encouraged  to  discuss  their  proposed  project  with  NCNR  staff  in 
advance  of  formal  submission.  Such  individuals  should  contact: 


Dr.  Janet  Heinrich 

Director,  Division  of  or 

Extramural  Programs 
National  Institutes  of  Health 
National  Center  for  Nursing  Research 
Building  31,  Room  B1C02 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0526 


Dr.  Hilary  D.  Sigmon 
Physiologist 

National  Institutes  of  Health 
National  Center  for  Nursing  Research 
Building  31A,  Conference  Room  3 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0523 


NATIONAL  RESEARCH  SERVICE  AWARD  INSTITUTIONAL  TRAINING  GRANTS  (T32) 

P.T.  44;  K.W.  0720005,  0785130,  0710030 
National  Center  for  Nursing  Research 
BACKGROUND  AND  GOALS 

The  National  Research  Service  Award  (NRSA)  was  authorized  into  law  under 
Section  487  of  the  Public  Health  Service  Act.  One  component  of  NRSA,  the 
institutional  training  grant,  was  created  to  provide  for  both  individual  and 
institutional  research  and  research-training  support. 

Institutional  training  grants  enable  eligible  schools  of  nursing  to  enhance 
and  make  available  predoctoral  and  postdoctoral  research-trainin j 
opportunities  to  individuals  who  have  been  selected  by  the  school  and  who  are 
interested  in  careers  in  nursing  research  and  related  behavioral,  biological, 
and  biomedical  research.  Appointments  are  made  for  full-time  training  in 
research.  Trainees  must  sign  a payback  agreement  indicating  intent  to  meet 
the  service  or  payback  provisions  required  under  the  Public  Health  Service 
Act,  Section  487. 

Institutional  training  grants  may  be  made  for  project  periods  of  up  to  5 
years.  No  individual  may  receive  more  than  5 years  of  cumulative  NRSA  support 
at  the  predoctoral  level  and  3 years  of  cumulative  NRSA  support  at  the 
postdoctoral  level.  Current  NIH  funding  levels  are  contained  in  the  NIH  Guide 
to  Contract  and  Grants,  Vol . , 17,  No.  24,  July  29,  1988. 

ELIGIBILITY 

The  institutional  training  grant  is  intended  for  schools  of  nursing  with  an 
established  research  record  and  the  staff  and  facilities  required  to  train 
nurse  scientists  in  a proposed  area  of  research.  Preference  will  be  given  to 
those  institutions  where  interdisciplinary  collaboration  is  evident.  In  order 
to  extend  federal  support  equitably  and  geographically,  only  a limited  number 
of  institutional  training  grants  will  be  awarded  to  any  one  school  of  nursing. 

trainees  must  be:  (1)  citizens  of  the  United  States  or  have  been  lawfully 
admitted  for  permanent  residence  (individuals  on  temporary  or  student  visas 
are  not  eligible);  (2)  registered  nurses  who  are  enrolled  at  the 
postbaccalaureate  level  in  a graduate  program  leading  to  a doctor  of 
philosophy  degree  or  equivalent  degree.  Postdoctoral  trainees  must  have 
received  a doctorate  in  an  area  relevant  to  the  proposed  research  as  of  the 
date  of  appointment.  r 

METHOD  OF  APPLICATION 

Applications  should  be  prepared  on  form  PHS  398,  following  the  instructions 
for  institutional  training  grant  applications.  The  PHS  398  application  form 
is  available  at  most  institutional  business  offices  or  from  the  Division  of 
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Research  Grants^  NIH,  (301)  496-7441.  The  completed  original  application  and 
six  copies  should  be  sent  to: 

Application  Receipt 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

GENERAL  PROVISIONS 

1 . National  Center  for  Nursing  Research  (NCNR)  institutional  training 
grants  are  intended  to  expand  the  breadth  and  depth  of  science  in  a 
designated  area  by  providing  rigorous  predoctoral  and  postdoctoral 
graining  to  nurse  scientists  in  schools  of  nursing  with 
Veil-established  programs  of  research. 

2.  Faculty  cited  in  the  institutional  grant  application  must  be 
established  researchers  who  have  had  previous  extramural  research 
support,  although  not  necessarily  federal  support. 

3.  Applications  must  discuss  ongoing  or  future  initiatives  employed  to 
recruit  and  retain  minority  applicants  in  the  program.  Failure  to 
include  minority  plans  for  recruitment  will  disqualify  the 
application  for  review.  Supplemental  administrative  support  may  be 
requested  to  add  minority  students  to  existing  institutional 
training  grants. 

After  evaluation  for  scientific  merit  and  after  assignment  of  the 
priority  score,  reviewers  will  be  asked  to  comment  on  each 
applicant's  plans  for  attracting  minority  individuals  into 
productive  research  careers.  Comments  on  this  topic  will  be 
incorporated  into  the  summary  statement  as  an  administrative  note 
to  be  considered  by  the  National  Advisory  Council  for  Nursing 
Research  and  the  NCNR  staff  in  making  recommendations  regarding 
funding . 

RECEIPT  DATE 

Starting  in  FY  1990,  the  NCNR  will  accept  institutional  training  grant 
applications  on  one  receipt  date  per  year:  May  10.  Applications  received  by 
May  10  will  be  reviewed  in  October  by  the  Nursing  Science  Review  Committee  and 
in  February  by  the  National  Advisory  Council  for  Nursing  Research.  The 
earliest  possible  beginning  dates  will  be  in  July  of  each  year. 


RESEARCH  AND  RESEARCH  DEMONSTRATIONS  ON  HOMELESS  SEVERELY  MENTALLY  ILL  ADULTS 

AND  HOMELESS  FAMILIES  WITH  CHILDREN  WHO  ARE  AT  RISK  OF  SEVERE  EMOTIONAL 

DISTURBANCE 

P.T.  34,  AA;  K.W.  0715095,  0715129,  0730050 
National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  (NIMH)  announces  a new  initiative  to 
encourage  investigator-initiated  research  and  research  demonstrations  focusing 
on  mental  health  services  for  severely  mentally  ill  homeless  adults  and 
children.  The  purpose  of  this  initiative  is  to  accelerate  the  development  of 
methodologically  rigorous  knowledge  that  can  contribute  to  more  effective 
delivery  of  mental  health  services  to  homeless  persons,  reduce  homelessness 
among  the  mentally  ill,  and  reduce  mental  illness  among  the  homeless. 
Applicants  may  request  support  for  up  to  5 years.  In  fiscal  year  1989,  it  is 
expected  that  approximately  $2.5  million  will  be  available  to  support  new 
research  grant  awards  under  this  announcement,  and  up  to  $2  million  will  be 
aVaiTftble  to  support  new  research  demonstration  grants  under  this 
announcement . Funding  in  future  years  will  depend  on  annual  appropriations. 

Support  for  research  that  does  not  include  funds  for  demonstration  services 
may  be  requested  through  applications  for  a regular  research  grant  (R01), 
small  grant  (R03),  or  First  Independent  Research  Support  and  Transition 
(FIRST)  award  (R29).  Support  for  research  demonstrations  that  includes  funds 
for  services  may  be  requested  through  applications  for  research  djsrtK#hstrat ion 
grants  (R18). 

To  qualify  for  fiscal  year  1989  funding,  applications  must  be  received  at  NIMH 
by  April  10,  1989.  Thereafter,  applications  will  be  received  in  accordance 
with  the  regular  NIMH  review  schedule.  Potential  applicants  interested  in 
obtaining  further  information  should  contact  one  of  the  following: 


Vol . 18,  No.  1,  January  13,  1989  - Page  13 


I 


Ann  K.  Hohmann,  Ph.D.,  or  Charles  Windle,  Ph.D. 
Division  of  Biometry  and  Applied  Sciences 
Biometric  and  Clinical  Applications  Branch 
Room  18C-14 

Telephone.  (301)  443-3364  or  (301)  443-4233 

Eve  K.  Moscicki,  Sc.D.,  M.P.H. 

Division  of  Clinical  Research 

Epidemiology  and  Psychopathology  Research  Branch 
Room  10C-05 

Telephone.  (301)  443-3774 

Debra  J.  Rog,  Ph.D.,  or  Irene  Shifren  Levine,  Ph.D. 
Program  for  the  Homeless  Mentally  111 
Divisionrof  Education  and  Service  Systems  Liaison 
Room  11C-23 

Telephone:  (301)  443-3706 

The  address  for  all  of  the  above  is. 

National  Institute  of  Mental  Health 
Parklawn  Building 
5600  Fishers  Lane 
Rockville,  Maryland  20857 


/ \ 
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NOTICES 
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Index:  NATIONAL  INSTITUTES  OF  HEALTH 

DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


ANALYTICAL  CHEMISTRY  OF  CHEMICALS  AND  PHARMACEUTICAL  PRODUCTS 

FOR  TREATMENT  OF  INFECTIOUS  DISEASES  (RFP)  1 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

DEVELOPMENT  AND  MANUFACTURE  OF  DOSAGE  FORMS  OF  COMPOUNDS  WITH 

POTENTIAL  FOR  TREATING  INFECTIOUS  DISEASES  (RFP)  2 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

NOTICE  - SURVEILLANCE  EPIDEMIOLOGY  AND  END  RESULTS  (SEER)  (RFP)  2 

National  Cancer  Institute 
Index:  CANCER 

ACADEMIC  RESEARCH  ENHANCEMENT  AWARD  3 

National  Institutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

CORE  GRANTS  FOR  CLINICAL  NUTRITION  RESEARCH  UNITS  (CNRUs)  (RFA)  4 
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NOTICES 


EXTRAMURAL  RESEARCHERS1  FINANCIAL  CONFLICTS  OF  INTEREST 

P.T.  34;  K.W.  1014004,  1014006 
National  Institutes  of  Health 

Growing  expressions  of  public  concerns  suggest  that  NIH  act  to  limit 
possibilities  for  actual  or  apparent  financial  conflicts  of  interest  by 
investigators  in  research  and  development  projects  funded  by  NIH  extramural 
awards . Of  particular  concern  are  circumstances  that  might  affect 
investigators 1 objectivity,  or  where  researchers  might  unduly  influence , or 
might  be  perceived  to  influence,  NIH-funded  R&D  projects  in  directions 
favorable  to  personal  financial  interests  of  themselves , their  spouses , 
children,  close  professional  associates , or  organizations  where  they  have 
appointments  or  other  relationships . 

NIH  expects  that  participating  investigators  and  consultants  will  not  have 
financial  interests  in  organizations  or  entities  that  produce  drugs,  devices, 
or  other  interventions  studied  in  a controlled  clinical  trial.  NIH  therefore 
intends  to  take  steps  to  develop  appropriate  guidance  for  such  relationships. 
Guidelines  would  seek  to  outline  pertinent  types  of  research  situations  and 
personal  financial  interests , in  accord  with  the  PHS  Grants  Policy  Statement , 
January  1,  1987,  revision,  concerning  Standards  of  Conduct  for  Employees  for 
awardee  organizations,  and  to  define  appropriate  distributions  of  governance 
between  NIH  and  awardee  organizat ions . Guidelines  should  also  recognize 
special  conditions  under  which  restrictions  should  be  waived  to  permit 
investigators  with  unusual  skills  and  expertise  to  conduct  studies  which  might 
otherwise  be  proscribed . (These  guidel ines  should  not  concern  financial 
benefits  result ing  from  logical  steps  in  product  research/development /testing 
under  NIH  awards,  e . g . , Small  Business  Innovation  Research . ) 

NIH  encourages  preliminary  comments  from  parties  wishing  to  suggest  points  to 
be  included  in  this  future  guidance . Please  address  your  remarks  within  30 
days  of  this  publication  to: 

Dr.  Katherine  L.  Bick 

Deputy  Director  for  Extramural  Research 
National  Institutes  of  Health 
Shannon  Building,  Room  144 
Bethesda,  Maryland  20892 

Further  opportunity  for  comments  will  be  provided  following  subsequent  notices 
in  the  NIH  Guide  for  Grants  and  Contracts . 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


ANALYTICAL  CHEMISTRY  OF  CHEMICALS  AND  PHARMACEUTICAL  PRODUCTS 

FOR  TREATMENT  OF  INFECTIOUS  DISEASES 

RFP  AVAILABLE:  RFP-NIH-NIAID-AIDSP  89-14 
P.T.  34;  K.W.  1003008,  0740025 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  purpose  of  the  solicitation  is  to  provide  analytical  chemistry  support  to 
the  drug  discovery  effort  for  the  treatment  of  infectious  diseases  in  the 
areas  of  method  development  and  control  of  chemical  and  pharmaceutical 
quality.  Responsibilities  of  the  contractor  will  include:  characterization 
of  the  identity  of  the  drug  substance ; pre formulation  determinations  of 
compound  solubility  and  stability;  analysis  of  pharmaceutical  dosage  forms ; 
and  extensions  of  the  methodologies  to  the  detection  of  the  drug  in  selected 
biological  fluids. 

This  announcement  is  a new  solicitation.  The  issuance  of  the  RFP  will  be  on 
January  26,  1989,  and  proposals  will  be  due  COB  on  March  29,  1989. 

This  NIAID-sponsored  project  will  take  approximately  five  years  to  complete. 

A cost -reimbursement  contract  is  anticipated  and  the  Institute  expects  to  make 
one  award. 
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Requests  for  the  RFP  should  be  directed  in  writing  to: 

Mr.  Charles  Hayes 
Contract  Management  Branch 

Westwood  Building,  5333  Westbard  Avenue,  Room  707 
National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0349 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two  (2) 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


DEVELOPMENT  AND  MANUFACTURE  OF  DOSAGE  FORMS  OF  COMPOUNDS  WITH  POTENTIAL  FOR 

TREATING  INFECTIOUS  DISEASES 

RFP  AVAILABLE:  RFP-NIH-NIAID-AIDSP-89-1 2 
P.T.  34;  K.W.  0740025,  0740020 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  purpose  of  this  solicitation  is  to  provide  a pharmaceutical  research  and 
development  capability  to  permit  further  evaluation  of  compounds  in  animal 
models  of  infectious  diseases,  in  pharmacological  disposition  studies  in 
laboratory  animals,  in  toxicological  investigations  and  in  clinical  trial. 
Dosage  form  development  and  manufacturing  capabilities  will  be  needed  for 
sterile  small  volume  parenteral  freeze  dried  and  liquid  dosage  forms,  tablets, 
and  capsules.  Quality  control  testing  of  ingredients  in  the  formulation  and 
of  the  final  product  will  be  required.  Manufactured  batches  will  be  prepared 
in  accord  with  FDA’s  current  good  manufacturing  practice  regulations. 
Anticipated  annual  requirements  are  one  or  two  drugs  requiring  development  of 
injectable  and  of  oral  dosage  forms,  one  or  two  injectable  batches  of  about 
4000  vials  each,  and  two  of  three  table/capsule  batches  of  50,000  units/lot. 

This  announcement  is  a new  solicitation.  The  issuance  of  the  RFP  will  be  on 
January  25,  1989,  and  proposals  will  be  due  COB  March  28,  1989. 

This  NIAID  sponsored  project  will  take  approximately  five  years  to  complete. 

A cost-reimbursement  contract  is  anticipated  and  the  Institute  expects  to  make 
one  award. 

Requests  for  the  RFP  should  be  directed  in  writing  to: 

Ms.  Mary  Anne  Glitz 
Contract  Management  Branch 

Westwood  Building,  5333  Westbard  Avenue,  Room  707 
National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1642 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two  (2) 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


NOTICE  - SURVEILLANCE  EPIDEMIOLOGY  AND  END  RESULTS  (SEER) 


NCI-CN-951 12,  NCI-CN-951 13,  NCI-CN-951 1 4 , NCI-CN-95115,  NCI-CN-95 1 1 6 , 
NCI-CN-951 17,  NCI-CN-951 18,  NCI-CN-951 1 9 , NCI-CN-951 20 , NCI-CN-951 21 , 
NCI-CN-951 22 


P.T.  34;  K.W.  0785055,  0755018,  0715035 
National  Cancer  Institute 

The  Division  of  Cancer  Prevention  and  Control,  National  Cancer  Institute, 
intends  to  negotiate  with  the  Connecticut  Department  of  Health  Services,  the 
Commonwealth  of  Puerto  Rico  Department  of  Health,  Emory  University,  Fred 
Hutchinson  Cancer  Research  Center,  Michigan  Cancer  Foundation,  New  Jersey 
Dept,  of  Health,  Northern  California  Cancer  Center,  Research  Corporation  of 
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the  University  of  Hawaii , University  of  Iowa,  University  of  New  Mexico,  and 
the  University  of  Utah  for  a seven-year  continuation  contract  for  the 
Surveillance,  Epidemiology  and  End  Results  (SEER)  Program.  The  project 
includes  collecting  and  reporting  on  population-based  cancer  incidence, 
treatment  and  survival  data  for  the  United  States . (Authority : 41  U.S.C.  253 

(c)  (1),  as  set  forth  in  FAR  6.302-1  and  HHSAR  306.302.-1.)  Only  one 
responsible  source  and  no  other  supplies  or  services  will  satisfy  agency 
requirements.  In  accordance  with  FAR  6.302-1  (a)  (2)  (ii)  and  HHSAR 
306 . 302 ( a ) (2)  ( ii) , services  may  be  deemed  to  be  available  only  from  the 
original  sources  for  follow-on  contracts  for  continued  development . Inherent 
duplication  of  cost  to  the  Government  and  unacceptable  delays  in  completing 
this  follow-up  project  make  competition  unfeasible  for  this  project . The 
above  named  organizations  have  the  prerequisite  knowledge , experience  and 
facilities  for  continued  performance  of  the  proposed  tasks  by  virtue  of  their 
preliminary  and  current  work  on  these  projects . For  Informat ional  Purposes 
Only . RFP  is  not  available . For  further  information  contact : 

Shirley  Kyle 
Contracting  Officer 

Prevention  and  Cancer  Control  Section,  RCB 
National  Cancer  Institute,  NIH 
Executive  Plaza  South , Suite  635 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8603 


ACADEMIC  RESEARCH  ENHANCEMENT  AWARD 
P.T.  34;  K.W.  0710030,  1014002,  1014006 
National  Institutes  of  Health 
Application  Receipt  Date:  June  22,  1989 

The  National  Institutes  of  Health  (NIH)  is  making  a special  effort  to 
stimulate  research  in  educational  institutions  which  provide  the  baccalaureate 
training  for  a significant  number  of  our  nation’s  research  scientists  but 
which  historically  have  not  been  major  recipients  of  NIH  support.  Since 
Fiscal  Year  (FY)  1985,  Congressional  appropriations  for  the  NIH  have  included 
funds  for  this  initiative,  which  NIH  has  implemented  through  the  Academic 
Research  Enhancement  Award  ( AREA ) Program . In  FY  85,  the  NIH  made  75  awards , 
totalling  $5  million.  In  FY  86,  146  such  grants  were  awarded,  amounting  to 
$9.57  million.  In  FY  87,  a total  of  152  AREA  grants  were  awarded  from  the 
Congressional  appropriation  of  $10  million.  In  FY  88,  173  awards  were  made, 
totalling  approximately  $11  million. 

This  award  is  designed  to  enhance  the  research  environment  of  educational 
institutions  that  have  not  been  traditional  recipients  of  NIH  research  funds . 
The  AREA  funds  are  intended  to  support  new  research  projects  or  expand  ongoing 
research  activities  proposed  by  faculty  memhers  of  these  institutions  in  areas 
related  to  the  health  sciences.  Applications  for  FY  1989  AREA  grants  are 
currently  undergoing  review  for  scientific  merit . Since  it  is  anticipated 
that  additional  funds  will  be  available  next  year,  the  NIH  is  inviting  grant 
applications  for  the  FY  1990  competition  for  AREA  grants. 

Eligibility  requirements  of  the  AREA  Program  include  the  following: 

Applicant  Institutions 

o All  domestic  institutions  offering  baccalaureate  or  advanced  degrees  in  the 
sciences  related  to  health  are  eligible,  except  those  that  have  received  an 
NIH  Biomedical  Research  Support  Grant  (BRSG ) of  $20 ,000  or  more  per  year  for 
four  or  more  years  during  the  period  from  FY  1982  through  FY  1988. 

o Health  professional  schools  (e.g.,  schools  of  medicine,  dentistry,  nursing, 
osteopathy,  pharmacy,  veterinary  medicine,  public  health,  allied  health  and 
optometry ) as  well  as  organizationally  discrete  campuses  of  a university 
system  are  eligible  if  they  meet  the  above  criterion. 

o Multiple  applications  proposing  different  research  projects  may  be  submitted 
by  an  applicant  institution. 

Applicant  Principal  Investigators 

o Must  not  have  active  research  grant  support  (including  an  AREA)  from  either 
NIH  or  the  Alcohol,  Drug  Abuse  and  Mental  Health  Administration  (ADAMHA)  at 
the  applicant  institution  at  the  time  of  award  of  an  AREA  grant. 
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o May  not  submit  a regular  NIH  or  ADAMHA  research  grant  application  for 
essentially  the  same  project  as  a pending  AREA  application. 

o Are  expected  to  conduct  the  majority  of  their  research  at  their  own 
institution,  although  limited  access  to  special  facilities  or  equipment  at 
another  institution  is  permitted. 

o May  not  be  awarded  more  than  one  AREA  grant  at  a time  nor  be  awarded  a 
second  AREA  grant  to  continue  the  research  initiated  under  the  first  AREA 
grant . 

Those  in  doubt  about  eligibility  should  consult  their  institution’s  Office  of 
Sponsored  Research,  or  the  Director,  Special  Programs  and  Initiatives 
(Building  31,  Room  1B54,  NIH,  Bethesda,  MD  20892,  301/496-1968). 

Funding  decisions  will  be  based  on  the  proposed  research  project’s  scientific 
merit  and  relevance  to  NIH  programs,  and  the  institution’s  contribution  to  the 
undergraduate  preparation  of  doctoral-level  health  professionals.  Among 
projects  of  essentially  equivalent  scientific  merit  and  program  relevance, 
preference  will  be  given  to  those  submitted  by  institutions  that  have  granted 
baccalaureate  degrees  to  25  or  more  individuals  who,  during  the  period 
1978-1988,  obtained  academic  or  professional  doctoral  degrees  in  the  health 
related  sciences. 

AREAs  are  awarded  on  a competitive  basis.  Applicants  may  request  support  for 
up  to  a total  of  $75,000  in  direct  costs  (plus  applicable  indirect  costs)  for 
a period  not  to  exceed  36  months.  Although  this  award  is  non-renewable,  it 
will  enable  qualified  individual  scientists  within  the  eligible  institutions 
to  receive  support  for  feasibility  studies,  pilot  studies  and  other 
small-scale  research  projects  preparatory  to  seeking  more  substantial  funding 
from  the  regular  NIH  research  grant  programs. 

Applications  for  this  award  will  be  accepted  under  the  regular  application 
submission  procedures  of  the  Division  of  Research  Grants  (DRG)  of  NIH.  Grant 
applications  must  be  prepared  and  submitted  on  Form  PHS  398  (Rev.  9/86).  An 
abbreviated  format  and  simplified  instructions  will  be  provided  upon  request 
to  the  Office  of  Grants  Inquiries  (see  address  below)  for  use  in  preparing 
these  applications.  The  receipt  date  is  June  22,  1989. 

Those  individuals  and  institutions  meeting  eligibility  requirements  and 
wishing  to  receive  further  information  and/or  application  materials  should 
write  to: 

AREA 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  449 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 


CORE  GRANTS  FOR  CLINICAL  NUTRITION  RESEARCH  UNITS  (CNRUs) 

RFA  AVAILABLE:  89-DK-02 
P.T.  34;  K.W.  0710095,  0710030 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
National  Institute  on  Aging 

Application  Receipt  Date:  April  12,  1989 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
and  the  National  Institute  on  Aging  (NIA)  invite  applications  for  Clinical 
Nutrition  Research  Unit  (CNRU)  grants  to  be  awarded  in  Fiscal  Year  1990.  The 
award  of  up  to  two  CNRU  grants  is  anticipated  in  Fiscal  Year  1990. 

A CNRU  is  an  integrated  array  of  research,  educational,  and  service  activities 
that  is  oriented  toward  human  nutrition  in  health  and  disease.  A research 
core  center  grant  is  awarded  to  facilitate  the  planning  and  coordination  of 
the  activities  of  the  CNRU  primarily  by  providing  funding  for  core  facilities 
and  associated  staff  that  serve  the  various  projects  of  the  CNRU  on  a shared 
basis . 
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ESSENTIAL  COMPONENTS  OF  A CNRU 


A CNRU,  at  a minimum,  must  comprise  the  following  seven  components  which  also 
should  have  other  sources  of  support  such  as  a regular  NIH  research  grant 
(ROD,  NIH  FIRST  Award  (R29),  NIH  Program  Project  (POD,  NIH  Individual 
Fellowship  (F32),  and  the  NIH  Institutional  National  Research  Service  Award 
(T32)  or  other  Federal  and  non-federal  sources : 

1 . Research  with  human  subjects  and  populations ; 

2.  Laboratory  investigations; 

3.  Research  training  (funds  to  be  derived  from  other  sources*); 

4.  Shared  facilities  and  research  services; 

5 . Education  programs  for  medical  students , house  staff,  practicing 
physicians,  and  allied  health  personnel  (funds  to  be  derived  from  other 
sources* ) ; 

6 . Research  components  of  nutritional  support  services ; and 

7 . Public  information  activities  ( funds  to  be  derived  from  other  sources* ) . 

x Funds  to  support  these  components  may  not  be  requested  as  part  of  an 
application  in  response  to  this  announcement. 

Potential  applicants  are  urged  to  submit  a letter  of  intent  that  provides  a 
descriptive  title,  names  of  investigators  involved  and  other  participating 
institutions  regarding  their  application.  The  letter  of  intent  is  non-binding 
and  is  not  a precondition  for  an  award  and  should  be  submitted  by  February  15, 
1 989,  to  Dr . Bain  at  the  address  below . In  addition,  the  general  description 
of  a Core  Center , copies  of  Core  Center  Guidelines,  a more  detailed  RFA  and 
consultation  may  be  obtained  from : 


Van  S.  Hubbard,  M.D.,  Ph . D . 
Director,  Clinical  Nutrition 
Research  Units 

Westwood  Building,  Room  3A18B 
5333  Westbard  Avenue 
Bethesda , Maryland  20892 
Telephone : (301  ) 496-7823 


Ralph  L.  Bain,  Ph.D. 

Program  Director  for  Digestive 
Diseases  Centers  Program  and 
Assistant  Program  Director  for  CNRU 
Westwood  Building,  Room  3A16 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 
Telephone : (301 ) 496-6045 


For  information  concerning  NIA  research  interests  in  nutrition  contact : 

Ann  Sorenson,  Ph.D. 

Program  Director  for  the 
NIA  Nutrition  Program 
Building  31,  Room  5C-21 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1033 

Applications  for  the  CNRU  Core  Center  grant  will  be  evaluated  in  national 
competition  by  the  NIH  grant  peer  review  process . The  receipt  of  two 
competitive  continuation  applications  is  anticipated.  Applications  will  be 
reviewed  initially  by  a special  review  committee  convened  by  the  NIDDK  and 
subsequently  by  the  National  Diabetes  and  Digestive  and  Kidney  Diseases 
Advisory  Council  and/or  the  National  Institute  on  Aging’s  Advisory  Council. 
The  special  single  receipt  date  for  submissions  in  response  to  this 
announcement  is  April  12,  1989,  with  earliest  funding  December  1989. 
Applications  are  unlikely  to  be  reviewed  by  a site  visit  team;  therefore,  the 
written  application  should  be  complete  so  as  to  facilitate  review  without  a 
site  visit.  Extensive  additional  material  submitted  subsequent  to  the  stated 
receipt  date  will  not  be  accepted . 

The  RFA  label  available  in  the  9/86  revision  of  Application  Form  398  must  be 
affixed  to  the  bottom  of  the  face  page . Failure  to  use  this  label  could 
result  in  delayed  processing  of  your  application  such  that  it  may  not  reach 
the  review  committee  in  time  for  review . Complete  line  2 of  the  application 
face  page  with  the  title  of  this  RFA,  "Core  Grants  for  Clinical  Nutrit ion 
Research  Units  ( CNRUs ) , " and  the  RFA  number  89-DK-02 . 
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MENTAL  HEALTH  SERVICES  RESEARCH  DEMONSTRATION  GRANTS 

(COMMUNITY  SUPPORT  PROGRAM  FOR  ADULTS) 


RFA  AVAILABLE:  MH-88-11 
P.T.  34;  K.W.  0715095,  0403004 
National  Institute  of  Mental  Health 
Application  Receipt  Date:  April  10,  1989 

The  National  Institute  of  Mental  Health  (NIMH)  requests  applications  for 
research  demonstration  grants  to  evaluate  the  effectiveness  and 
generalizability  of  various  approaches  to  case  management  services,  community 
crisis-response  services,  and  psychiatric  rehabilitaton  services.  The  purpose 
is  to  generate  new  knowledge  on  effective,  replicable  approaches  to  providing 
the  three  service  components  and  to  begin  building  the  infrastructure  required 
to  conduct  future  systematic  research  on  community  support  services.  Only 
State  mental  health  authorities  are  eligible  to  apply;  they  may  submit  only 
one  application  for  one  project  under  this  RFA.  In  1989,  it  is  estimated  that 
the  community  support  program  will  fund  a total  of  approximately  8-12  projects 
averaging  $250-350,000  per  year  in  the  three  service  areas. 

NIMH  will  accept  applications  in  response  to  this  RFA  under  the  receipt  date 
of  April  10,  1989. 

Potential  applicants  wishing  to  seek  further  information  should  contact: 

Neil  Brown,  Chief, 

Community  Support  and  Advocacy  Branch 
or 

Jacqueline  Parrish,  Program  Director 
Community  Support  Program 

Division  of  Education  and  Service  Systems  Liaison 

National  Institute  of  Mental  Health 

Parklawn  Bulding,  Room  11C-22 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-3653 


NEW  APPROACHES  TO  STUDYING  EPSTEIN-BARR  VIRUS  ONCOGENESIS 

RFA  AVAILABLE:  89-CA-08 

P.T.  34;  K.W.  0715035,  0715125,  1002045,  1002008,  0760045 
National  Cancer  Institute 

Application  Receipt  Date:  August  3,  1989 
Letter  of  Intent  Receipt  Date:  June  3,  1989 

I.  INTRODUCTION 

Epstein-Barr  virus  (EBV)  has  been  associated  with  several  neoplasias, 
including  BurkittTs  lymphoma  and  nasopharyngeal  carcinoma  and  with  several 
infectious  diseases,  including  infectious  mononucleosis  and  severe  chronic 
infectious  mononucleosis.  Recent  evidence  appears  to  link  EBV  with  parotid 
gland  tumors  and  B-cell  lymphomas  in  immunosuppressed  individuals.  In  vivo 
studies  of  EBV  oncogenesis  are  complicated  by  the  long  interval  between 
primary  infection  and  the  occurrence  of  neoplasia;  and  by  the  high  prevalence 
of  EBV  infection  in  geographic  areas  where  a high  frequency  of  EBV-associated 
neoplasias  occurs:  e.g.,  in  the  malaria  belt  in  Africa  in  the  case  of 
Burkitt’s  lymphoma,  and  in  the  Far  East  in  the  case  of  nasopharyngeal 
carcinoma.  In  vitro  studies  of  EBV  have  been  hampered  by  the  lack  of  a lytic 
infection  system.  Studies  have  focused  on  lymphocytes  which  have  been 
immortalized/transformed  by  EBV  infection  and  in  which  a limited  set  of  viral 
gene  products  are  expressed.  The  application  of  recombinant  DNA  technology  to 
this  system  has  led  to  progress  in  elucidating  the  structure  of  the  viral 
genome,  further  definition  of  viral  gene  products,  and  identification  of 
several  regulatory  regions  of  the  viral  genome.  However,  the  viral  and  host 
factors  determining  the  disease  manifestations  and  clinical  outcomes  for  EBV 
infections  are  as  yet  undefined.  Additionally,  both  B-cells  and  epithelial 
cells  appear  to  be  sites  of  viral  latency  and  replication.  While  a number  of 
investigators  are  studying  specific  aspects  of  EBV  replication  and 
tumorigenesis , delineation  of  viral  and  host  factors  which  may  determine  the 
outcome  of  individual  EBV  infections  has  been  difficult  to  approach  directly. 
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The  present  RFA  is  for  a single  competition  with  a deadline  of  August  3,  1989 
for  receipt  of  applications,  and  June  3,  1989  for  receipt  of  letters  of 
intent.  Applications  should  be  prepared  and  submitted  in  accordance  with  the 
aims  and  requirements  described  in  the  complete  RFA  document  which  may  be 
obtained  from  the  program  director  listed  in  Section  IV  below. 

II.  RESEARCH  GOALS  AND  SCOPE 

The  overall  thrust  of  this  RFA  is  to  stimulate  research  on  the  mechanism(s)  of 
EBV  oncogenesis  by  developing  and  using  new  methodological  approaches  to 
overcome  the  difficulties  inherent  in  EBV  research . Examples  of  research 
objectives  (which  are  not  all  inclusive)  would  include  the  following:  (i)  use 

of  novel  methods  and  probes  to  define  RNA  transcripts  unique  to  or  with 
clinical  significance  for  different  EBV  neoplasias ; (ii)  use  of  new  approaches 
to  alter  (mutate ) the  viral  genome  followed  by  the  study  of  the  effect  of 
altered  genes  on  viral  oncogenesis ; ( iii ) use  of  cell  lines  expressing 

individual  EBV  gene  products  (both  structural  and  regulatory ) to  define  viral 
genes  and  assess  their  role  in  the  neoplast ic  process ; (iv)  use  of  specific 
reagents  such  as  monoclonal  antibodies  to  viral  gene  products  to  determine  the 
role  of  regulatory  and  structural  EBV  proteins  in  the  neoplastic  process ; ( v) 
measurement  of  host  response  to  individual  viral  proteins  with  the  goal  of 
delineating  differences  in  the  host  response  in  specific  EBV-associated 
neoplasias;  (vi)  delineation  of  differences  in  cell-mediated  responses  in 
individuals  with  different  EBV  neoplasias;  and  (vii)  exploitation  of  EBVTs 
unique  pathologic  aspects , such  as  the  use  of  the  CR-2  receptor  and  the 
activation  of  B-cells  during  the  infectious  process,  to  develop  approaches  to 
alter  these  unique  aspects  of  EBV  pathogenesis  with  the  ultimate  aim  of 
preventing  or  reversing  neoplastic  conversion . 

Where  appropriate , collaborative  arrangements  to  facilitate  the  achievement  of 
research  goals  should  be  considered . 

Applications  should  contain  as  goals  both  methodological  development  and 
application  to  a specific  area  of  EBV  oncogenesis;  basic  and/or  clinical 
issues  are  considered  as  appropriate  subjects  for  this  RFA . 

Furthermore,  in  studies  involving  differences  between  various  EBV-associated 
neoplasias,  investigators  should  consider  not  only  the  classical 
EBV-associated  neoplasias,  such  as  Burkitt's  lymphoma  and  nasopharyngeal 
carcinoma,  but  also  give  some  emphasis  to  newer  EBV-related  neoplasias  such  as 
EBV  lymphomas  in  immunocompromised  individuals,  EBV  tumors  in  other  areas  of 
the  oropharynx  such  as  the  parotid  gland,  and  other  new  EBV-associated 
diseases  such  as  hairy  leukoplakia. 

III.  MECHANISM  OF  SUPPORT 

This  RFA  will  use  the  National  Institutes  of  Health  (NIH)  grant-in-aid. 
Responsibility  for  the  planning,  direction  and  execution  of  the  proposed 
project  will  be  solely  that  of  the  applicant . Except  as  stated  in  this  RFA, 
awards  will  be  administered  under  PHS  grants  policy  as  stated  in  the  Public 
Health  Service  Grants  Policy  Statement,  DHHS  Publication  No.  (OASH)  82-50,000, 
revised  January  1,  1987. 

This  RFA  is  a one-time  solicitation.  Generally  future  unsolicited  competing 
renewal  applications  will  compete  as  research  project  applications  with  all 
other  invest igat or -initiated  applications  and  be  reviewed  in  a standing 
Division  of  Research  Grants  study  section . However,  should  the  NCI  determine 
that  there  is  a sufficient  continuing  program  need,  NCI  may  announce  a request 
for  renewal  applications. 

Approximately  $ 850,000  in  total  costs  per  year  for  five  (5)  years  will  be 
committed  to  specifically  fund  applications  which  are  submitted  in  response  to 
this  RFA.  It  is  anticipated  that  four  (4)  to  five  (5)  awards  will  be  made. 
This  funding  level  is  dependent  on  the  receipt  of  a sufficient  number  of 
applications  of  high  scientific  merit.  The  total  project  period  for 
applications  submitted  in  response  to  the  present  RFA  should  not  exceed  five 
(5)  years.  The  earliest  feasible  start  date  for  the  initial  awards  will  be 
April  1,  1989.  Although  this  program  is  provided  for  in  the  financial  plans 
of  the  National  Cancer  Institute  (NCI),  award  of  grants  pursuant  to  this  RFA 
is  also  contingent  upon  the  availability  of  funds  for  this  purpose. 

Non-profit  and  for-profit  institutions  are  eligible  to  apply.  Foreign  as  well 
as  domestic  institutions  are  eligible. 

IV.  INQUIRIES 

A copy  of  the  complete  RFA  describing  the  research  goals  and  scope,  the  review 
criteria,  and  the  method  of  applying  can  be  obtained  by  contacting : 
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Dr.  Susan  B.  Spring 
Program  Director 
DNA  Virus  Studies  I 
Biological  Carcinogenesis  Branch 
Division  of  Cancer  Etiology 
National  Cancer  Institute 
Executive  Plaza  North,  Room  540 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-4533 

Written  or  telephone  inquiries  concerning  the  objectives  and  scope  of  this  RFA 
or  inquiries  about  whether  or  not  specific  proposed  research  would  be 
responsive  are  encouraged  and  should  be  directed  to  Dr.  Susan  B.  Spring  at  the 
above  address.  The  program  director  welcomes  the  opportunity  to  clarify  any 
issues  or  questions  from  potential  applicants. 


DEVELOPMENT  OF  SOMATIC  CELL  GENE  THERAPY  APPROACHES  FOR  SPECIFIC 

INBORN  METABOLIC  DISEASES 

RFA  AVAILABLE:  89-DK-04 


P.T.  34;  K.W.  0715135,  1002058,  0780015,  0755020 


National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date:  July  15,  1989 
INTRODUCTION  AND  BACKGROUND 


The  Metabolic  Diseases  and  the  Cystic  Fibrosis  Research  Programs,  Division  of 
Diabetes,  Endocrinology  and  Metabolic  Diseases,  support  basic  and  clinical 
research  and  research  training  related  to  the  etiology,  diagnosis,  prevention 
and  treatment  of  inborn  metabolic  diseases  such  as:  cystic  fibrosis  (CF), 
other  diseases  of  transport,  aminoacidemias , organic  acidurias,  lysosomal 
storage  diseases,  diseases  of  purine  and  pyrimidine  metabolism,  glycogen 
storage  diseases,  diseases  of  copper  metabolism,  hereditary  amyloidosis,  etc. 
This  initiative  is  an  important  component  of  a broad  program  for  the 
development  or  improvement  of  therapies  for  orphan  diseases.  This  initiative 
is  intended  to  encourage  qualified  scientists  to  submit  regular  research 
project  grant  (R01)  or  program  project  grant  (P01)  applications  which  propose 
novel  studies  to  facilitate  development  of  approaches  to  somatic  cell  gene 
therapy.  For  the  purposes  of  this  program  gene  therapy  is  defined  as  a 
molecular  genetic  therapeutic  approach  that  utilizes  somatic  cell  gene 
transfer  to  correct  or  ameliorate  the  inborn  error. 


OBJECTIVES  AND  SCOPE 


This  program  is  intended  to  encourage  submission  of  proposals  to  develop 
approaches  to  human  gene  therapy  for  inborn  metabolic  diseases.  Areas  of 
research  include  but  are  not  limited  to  the  following:  development  of  more 
efficient  and  more  rapid  approaches  to  chromosomal  localization  of  relevant 
genes;  identification  and  characterization  of  retroviral  and  other  vectors 
suitable  for  gene  transfection;  development  of  efficient  gene  transfection 
techniques;  development  of  techniques  for  homologous  recombination  of 
transfected  gene/s  and  the  host  chromosome  in  cells,  or  mice  or  other  animals 
that  serve  as  models  for  specific  metabolic  diseases;  development  of  cell 
lines  and/or  mouse  models  suitable  for  gene  therapy  studies;  development  of 
techniques  for  isolation  and  maintenance  of  host  cells  suitable  for  gene 
therapy;  and  introduction  of  the  transfected  cell  into  the  relevant  target 
organs  of  an  animal  model  and  the  study  of  in  vivo  expression  of  the 
functional  protein. 

This  program  is  intended  to  stimulate  basic  research  and  development  of 
techniques  focused  on  achieving  successful  human  gene  therapy.  In  this 
regard,  studies  on  the  general  mechanisms  of  recombination  and  transfection 
are  not  suitable. 

MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  program  will  be  the  grant-in-aid  (R01)  and 
the  program  project  grant  (P01).  Although  this  solicitation  is  included  in 
the  funding  plans  for  Fiscal  Year  1990  for  NIDDK,  support  is  contingent  upon 
actual  availability  of  appropriated  funds.  The  NIDDK  plans  to  designate  a 
total  of  $2.0  million  (direct  and  indirect  costs)  for  the  support  of 
applications  submitted  in  response  to  this  solicitation;  however,  the  amounts 
to  be  awarded  will  depend  upon  the  overall  merit,  budget,  and  scope  of  the 
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applications  received.  It  is  anticipated  that  approximately  5 to  10  grants 
will  be  awarded  under  this  solicitation. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  must  be  submitted  on  Form  PHS  398  (revised  9/86),  available  at 
most  institutional  business  offices  or  from  the  Division  of  Research  Grants, 
NIH.  To  identify  the  application  as  a response  to  this  RFA,  please  check 
"Yes"  on  item  two  of  page  one  of  the  application  and  enter  "NIDDK-RFA-89-DK-04 
on  "Somatic  Cell  Gene  Therapy  Approaches".  The  RFA  label  (found  in  the  9/86 
revision  of  application  form  PHS  398)  must  be  affixed  to  the  bottom  of  the 
face  page  of  the  orginal  copy  of  the  application.  Applications  received  in 
response  to  this  solicitation  will  be  reviewed  in  accord  with  the  usual  NIH 
peer  review  procedures.  It  is  expected  that  site  visits  will  not  be  conducted 
and  therefore  the  submitted  applications  should  be  complete  and  stand  alone 
for  purposes  of  review. 

If  an  application  submitted  in  reponse  to  this  RFA  is  identical  to  a research 
grant  application  already  submitted  to  the  NIH  for  review,  the  appl icant  will 
be  asked  to  withdraw  the  pending  appl icat ion  before  the  new  one  is  accepted . 
Simultaneous  submission  of  identical  applications  will  not  be  allowed . Both  a 
P0 1 appl icat ion  and  the  projects  which  are  components  of  this  P01  may  not  be 
submitted  simultaneously  in  response  to  this  RFA . 

A single  reply  date  of  July  15,  1 989 , will  be  strictly  enforced . An 
anticipated  schedule  for  review  and  award  is  detailed  below : 

APPLICATION  INITIAL  COUNCIL  EARLIEST 

RECEIPT  REVIEW  REVIEW  START  DATE 

July  15,  1989  Oct/Nov  1989  Feb.  1990  April  1990 

The  original  and  four  copies  of  the  application  should  be  sent  to : 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Two  additional  copies  of  the  application  are  to  be  sent  to : 

Review  Branch 

National  Institute  of  Diabetes  and  Digestive 
and  Kidney  Diseases , NIH 
Westwood  Building , Room  406 
Bethesda,  Maryland  20892 

CONSULTATION  WITH  PROGRAM  STAFF 


Prospective  appl icant s are  encouraged  to  request  a copy  of  the  complete  RFA 
and  to  discuss  their  ideas  with  Program  staff  (see  below)  to  determine  whether 
they  fit  guidelines  of  this  RFA.  Applicants  who  intend  to  submit  P01 
applications  should  request  a copy  of  NIDDK' s guidelines  for  program  project 
grants . 


Robert  Katz,  Ph.D. 

Director , Metabolic  Diseases 
Research  Program,  NIDDK 
Westwood  Building,  Room  607A 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7997 


Nancy  Lamontagne,  Ph.D. 
Director , Cystic  Fibrosis 
Program,  NIDDK 
Westwood  Building,  Room  607 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-4980 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance , 

No . 1 3 . 847 , Diabetes , Endocrinology,  and  Metabolic  Diseases . Awards  will  be 
made  under  the  authority  of  the  Public  Health  Service  Act , Title  III , Section 
301,  (Public  Law  78-410),  as  amended;  42  USC  241)  and  administered  under  PHS 
grant  policies  and  Federal  Regulations,  most  specifically  at  42  CFR  Part  52 
and  CFR  Part  74 . This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  1 2372  or  Health  Systems  Agency  review . 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS:  5333  Westbard  Avenue 

Bethesda,  Maryland  20816 
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NOTICE  OF  MAILING 
CHANGE 

□ Check  here  if  you  wish  to 
discontinue  receiving  this 
publication 


□ Check  here  if  your  address  has 
changed  and  you  wish  to  con- 
tinue receiving  this  publication. 
Make  corrections  below  and 
mail  this  page  to: 


N1H  Guide 
Distribution  Center 
National  Institutes  of  Health 
Room  B3BE07,  Building  31 
Bethesda,  Maryland  20892 


U.S.  DEPARTMENT  OF  HEALTH 
AND  HUMAN  SERVICES 

OFFICIAL  Bl  SINESS 
Penalty  for  Private  Lise,  $300 

The  NIH  Guide  announces  scientific 
initiatives  and  provides  policy  and 
administrative  information  to  indivi- 
duals and  organizations  who  need  to 
be  kept  informed  of  opportunities, 
requirements,  and  changes  in  extra- 
mural programs  administered  by  the 
National  Institutes  of  Health. 
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NOTICES 


"OTHER  SUPPORT"  IN  PHS  GRANT  APPLICATIONS  1 

National  Institutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

"OTHER  SUPPORT"  IN  NIH  R&D  CONTRACT  PROPOSALS  1 

National  Institutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

BIOMEDICAL  WORKSHOP  ON  SUPERCOMPUTING  TECHNIQUES  1 

Division  of  Research  Resources 
Index:  RESEARCH  RESOURCES 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


EVALUATION  OF  CONTROL  MEASURES  AGAINST  HUMAN  INFECTIOUS 

DISEASES  OTHER  THAN  AIDS  ( RFP ) 2 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY  AND  INFECTIOUS  DISEASES 


PREPARATION  OF  RADIOLABELED  SPHINGOLIPIDS  (RFP)  2 

National  Institute  of  Neurological  Disorders  and  Stroke 
Index:  NEUROLOGICAL  DISORDERS  AND  STROKE 


DEVELOPMENT  OF  LIVE,  ATTENUATED,  COLD-ADAPTED  ( CA ) INFLUENZA 

VACCINES  (RFP)  3 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY  AND  INFECTIOUS  DISEASES 


SHALLOW  WATER  MARINE  ORGANISM  COLLECTION  (RFP)  3 

National  Cancer  Institute 
Index:  CANCER 


HMG  CoA  REDUCTASE  INHIBITORS  IN  THE  ELDERLY:  PILOT  STUDY  (RFA)  4 

National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG,  AND  BLOOD 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  GRANTS  ON  FRONTAL  LOBE  EPILEPSIES  5 

National  Institute  of  Neurological  Disorders  and  Stroke 
Index:  NEUROLOGICAL  DISORDERS  AND  STROKE 


ERRATUM 


DEVELOPMENT  OF  SOMATIC  CELL  GENE  THERAPY  APPROACHES  FOR  SPECIFIC 

INBORN  METABOLIC  DISEASES  (RFA)  

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Index:  DIABETES,  DIGESTIVE  AND  KIDNEY  DISEASES 


7 


NOTICES 


"OTHER  SUPPORT”  IN  PHS  GRANT  APPLICATIONS 
P.T.  34;  K.W.  1014002,  1014006 
National  Institutes  of  Health 

The  PHS  398  (Rev.  9/86)  and  PHS  2590  (Rev.  9/86)  grant  application  forms 
include  a section  on  OTHER  SUPPORT,  where  applicants  are  expected  to  list  all, 
including  both  Federal  and  non-Federal,  active  support  and  pending  and  planned 
requests  for  support  of  research  and  research-related  activities  by  all  key 
personnel  listed  for  each  application.  This  information  is  important  to  PHS 
review-award  processes  to  help  evaluate  the  compatibility  of  application 
requests  with  investigators’  capabilities  and  responsibilities,  and  eliminate 
unwarranted  duplication  of  support  for  investigators’  efforts.  Application 
instructions  emphasize  the  requirement  for  complete,  accurate,  and  reliable 
information.  In  signing  the  face  page  of  the  application  the  principal 
investigator/program  director  and  the  applicant  institution  official  certify 
that  the  application  information  is  accurate  and  complete. 

Applicants  are  reminded  of  the  necessity  to  provide  the  full  and  reliable 
information  requested.  As  noted  in  the  instructions,  "Incomplete,  inaccurate, 
or  ambiguous  information  about  OTHER  SUPPORT  could  lead  to  delays  in  review  of 
the  application."  Further,  applicants  should  be  cognizant  that  serious 
consequences  could  result  if  failure  to  provide  complete  and  accurate 
information  be  construed  as  an  attempt  to  mislead  PHS  agency  advisory  groups 
and  staff  in  their  review  and  award  responsibilities. 


"OTHER  SUPPORT"  IN  NIH  R&D  CONTRACT  PROPOSALS 

P.T.  34;  K.W.  1014002,  1014006 
National  Institutes  of  Health 

Documentation  required  in  Section  J of  the  NIH  uniform  Request  for  Proposal 
format  includes  Standard  Form  1411,  Contract  Pricing  Proposal  Cover  Sheet, 
which  instructs  offerors  to  identify  any  contracts  or  subcontracts  they  have 
been  awarded  "for  the  same  or  similar  items"  within  the  past  three  years. 
Additionally,  offerors  are  required  to  provide  a Summary  of  Related 
Activities,  identifying  all  active  federal  contracts,  cooperative  agreements, 
grants,  and  commercial  agreements,  and  submitted  proposals,  including  actual 
and  proposed  levels  of  effort  for  all  key  individuals  in  the  proposal  to  NIH. 

As  for  PHS  grant  applications,  mentioned  just  above,  offerors  should  be  aware 
that  serious  consequences  could  result  if  their  failure  to  provide  complete 
and  accurate  information  be  construed  as  an  attempt  to  mislead  agency  advisory 
groups  and  staff  in  their  review  and  award  responsibilities. 


BIOMEDICAL  WORKSHOP  ON  SUPERCOMPUTING  TECHNIQUES 

P.T.  42;  K.W.  1004000 
Division  of  Research  Resources 

The  Pittsburgh  Supercomputing  Center  (PSC)  is  conducting  a 4 and  1/2  day 
workshop  on  supercomput ing  techniques  for  biomedical  researchers  May  1-5, 

1989.  This  workshop  is  funded  by  a grant  from  the  Division  of  Research 
Resources’  Biomedical  Research  Technology  (BRT)  Program  of  the  National 
Institutes  of  Health  (NIH). 

The  workshop  is  aimed  at  experienced  FORTRAN  programmers,  but  prior 
supercomputing  experience  is  not  necessary.  The  topics  include  an 
introduction  to  VMS  (half-day,  optional),  the  Cray-VAX  interface,  the  UNICOS 
operating  system,  optimization  techniques,  an  overview  of  available  biomedical 
software  and  a description  of  access  paths  to  the  PSC. 

Travel,  meals,  and  hotel  accommodations  are  covered  for  U.S.  academic 
participants  under  the  grant.  A limited  number  of  openings  for  industry-based 
biomedical  researchers  may  be  available  for  a fee  of  $1,000.  Enrollment  is 
limited  to  20  participants.  THE  DEADLINE  FOR  SUBMISSION  OF  APPLICATIONS  IS 
MARCH  15,  1989. 
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For  application  forms  and  further  information,  call  or  write  to: 


Cherolyn  A.  Brooks 
User  Services 

Pittsburgh  Supercomputing  Center 

4400  Fifth  Avenue 

Pittsburgh,  Pennsylvania  15213 

Telephone:  (412)  268-5206,  or  1-800-222-9310  (Pennsylvania); 

1-800-221-1641  (outside  Pennsylvania) 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


EVALUATION  OF  CONTROL  MEASURES  AGAINST  HUMAN  INFECTIOUS 

DISEASES  OTHER  THAN  AIDS 

RFP  AVAILABLE:  RFP-NIH-NIAID-MIDP-90-3 

P.T.  34;  K . W . 0715125,  0740000,  0740075,  0755018 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  National  Institutes  of  Health  (NIH)  has  a requirement  for  "Evaluation  of 
Control  Measures  Against  Human  Infectious  Diseases  Other  Than  AIDS." 

The  Microbiology  and  Infectious  Diseases  Program  of  the  National  Institute  of 
Allergy  and  Infectious  Diseases  has  a requirement  to  evaluate  new  and  improved 
vaccine  and  therapy  candidates  in  an  efficient  and  expeditious  manner.  The 
successful  offeror  should  have  demonstrated  capabilities  to  establish  and 
maintain  the  facilities  and  staff  necessary  to  conduct  prophylactic  and 
therapeutic  studies  on  candidate  vaccines,  other  biologicals  and  drugs  in 
volunteers  and  the  capability  to  manage  and  analyze  data  generated  by  the 
studies.  This  NIAID-sponsored  project  will  take  approximately  five  years  to 
complete.  Three  cost-reimbursement  contracts  are  anticipated. 

RFP-NIH-NIAID-MIDP-90-3  will  be  issued  on  or  about  January  31,  1989,  with  a 
closing  date  for  receipt  of  proposals  tentatively  set  for  March  31,  1989.  To 
receive  a copy  of  the  RFP,  please  supply  this  office  with  two  (2) 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered  by  NIAID. 

Request  for  the  RFP  should  be  directed  to: 

Mr.  William  C.  Roberts 

National  Institute  of  Allergy  and  Infectious  Diseases 

Westwood  Building,  Room  707 

5333  Westbard  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-2508 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


PREPARATION  OF  RADIOLABELED  SPHINGOLIPIDS 

RFP  AVAILABLE:  RFP  NIH-NINDS-89-07 
P.T.  34;  K.W.  1003006,  0780017 

National  Institute  of  Neurological  Disorders  and  Stroke 

The  National  Institute  of  Neurological  Disorders  and  Stroke  (NINDS)  has  a 
requirement  for  the  preparation  and  delivery  of  radiolabeled  glycolipids  and 
other  sphingosine  glycocon jugates . 

The  Contractor  shall  synthesize  and  deliver  to  the  NINDS  1 gram  per  year  of: 

1)  1 4C-glucocerebroside  specifically  labeled  in  the  D-glucose  portion  of  the 
molecule  with  a minimum  specific  activity  of  1000  d.p.m.  per  nanomole  as 
described  in  the  Journal  of  Biological  Chemistry,  Vol . 240,  pg.  39,  1965;  2) 

1 4C-sphingomyel in  with  a minimum  specific  activity  of  1000  d.p.m.  per  nanomole 
as  described  in  the  Journal  of  Biological  Chemistry,  Vol.  241,  pg.  1081, 

1966;  and  3)  1 4C-ceramidetrihexoside  labeled  exclusively  in  the  terminal 
molecule  of  galactose  with  a specific  activity  of  1000  d.p.m.  per  nanomole  as 
described  in  Chemistry  and  Physics  of  Lipids,  Vol.  22,  pg.  197,  1978,  or 
appropriate  modifications  of  these  procedures  that  provide  the  respective  pure 
radiocarbon-labeled  sphingol ip  id ( s ) . The  preparations  shall  consist  of  a 
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single  (homogeneous)  sphingol ip  ids  as  confirmed  by  elemental  analysis, 
thin-layer  and/or  high-pressure  liquid  chromatography. 

It  is  anticipated  that  one  contract  award  will  be  made  under  this  RFP  for  a 
three-year  period. 

The  RFP  will  be  available  on  or  about  January  30,  1989,  with  a closing  date 
for  receipt  of  proposals  for  March  31,  1989. 

This  requirement  represents  the  recompetition  of  a current  contract  with  the 
Weizmann  Institute  of  Science  and  the  incumbent  is  expected  to  reapply. 

To  receive  a copy  of  the  RFP,  you  must  supply  this  office  with  two 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered  by  the  Government. 

The  RFP  will  be  available  upon  written  request  to: 

Contracting  Officer 
Contracts  Management  Branch 

National  Institute  of  Neurological  Disorders  and  Stroke,  NIH 

Federal  Building,  Room  901 

7550  Wisconsin  Avenue 

Bethesda,  Maryland  20892 

Attn:  RFP-NIH-NINDS-89-07 


DEVELOPMENT  OF  LIVE,  ATTENUATED,  COLD-ADAPTED  (CA)  INFLUENZA  VACCINES 

RFP  AVAILABLE:  RFP-NIH-NIAID-MIDP-90-4 
P.T.  34 ; K.W.  0740075,  0780005 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Influenza  Program  of  the  National  Institute  of  Allergy  and  Infectious 
Diseases  has  a requirement  for  the  continued  development  of  live,  attenuated, 
cold-adapted  (ca)  influenza  vaccines.  The  offeror  should  demonstrate 
capabilities  and  facilities  for  providing  seed  stocks  of  live,  attenuated, 
cold-adapted  (ca)  influenza  virus  vaccine  reassortants  for  use  in  clinical 
trials.  In  addition  to  providing  seed  vaccines,  the  capability  to  further 
develop  and  expedite  the  methodology  required  to  obtain  reassortant  vaccines 
is  needed.  This  NIAID-sponsored  project  will  take  approximately  three  years 
to  complete.  One  cost-reimbursement  contract  is  anticipated. 

RFP-NIH-NIAID-MIDP-90-4  will  be  issued  on  or  about  February  3,  1989,  with  a 
closing  date  for  receipt  of  proposals  tentatively  set  for  April  5,  1989.  To 
receive  a copy  of  the  RFP,  please  supply  this  office  with  two  (2) 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered  by  NIAID. 

Request  for  the  RFP  should  be  directed  to: 

Ms.  Joyce  U.  Sagami 

National  Institute  of  Allergy  and  Infectious  Diseases 

Westwood  Building,  Room  707 

5333  Westbard  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-2509 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


SHALLOW  WATER  MARINE  ORGANISM  COLLECTION 

RFP  AVAILABLE:  NCI-CM-97597-30 
P.T.  34;  K.W.  0780005 
National  Cancer  Institute 

The  Developmental  Therapeutics  Program  (DTP),  Division  of  Cancer  Treatment 
(DCT),  National  Cancer  Institute  (NCI),  wishes  to  establish  contracts  for  the 
collection  of  marine  organisms  for  evaluation  as  sources  of  potential 
antineoplastic  agents.  This  solicitation  is  for  a continuation  of  the 
original  contract  awarded  in  1986  and  terminated  in  1987.  The  ultimate  goal 
of  this  effort  is  to  discover  agents  of  novel  structural  types  which  can  be 
developed  for  the  selective  treatment  of  cancer  in  man. 
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Contractors  should  be  able  to  provide  qualified  personnel,  materials  and 
equipment  for  the  collection,  storage  and  shipping  of  1000  marine  samples  per 
year  to  NCI-designated  extraction  and  isolation  facilities.  Collections  will 
comprise  approximately  1-1.5  kg  of  each  organism  collected  at  depths  down  to 
100  feet.  Properly  relaxed  and  preserved  voucher  specimens  of  each  organism 
will  be  submitted  for  unambiguous  identification  and  deposit  in  a designated 
repository.  The  contractor  will  be  expected  to  provide  detailed 
documentation,  including  identification  of  each  organism  collected,  habitat, 
and  location  of  the  collection  site  in  a computer  format  provided  by  NCI.  The 
collection  team  should  include  a qualified  marine  taxonomist  and  certified 
SCUBA  divers  experienced  in  marine  organism  collection.  The  Principal 
Investigator  should  be  experienced  in  the  organization  of  collection  programs, 
and  have  at  least  five  (5)  years  of  experience  in  marine  organism  collection. 

The  program  focuses  on  the  collection  of  invertebrate  species  from  as  wide  a 
variety  of  classes  and  genera  as  possible.  To  this  end,  the  geographic 
location  of  proposed  collection  areas  will  be  important  and  while  the 
Indo-Pacific  region  has  been  the  focus  of  previous  collections,  other  areas 
will  be  favorably  considered  if  suitably  justified.  All  necessary 
negotiations  with  foreign  governments  and  local  agencies  concerning  the 
collection  and  shipment  of  organism  will  be  carried  out  by  the  contractor. 

The  government  anticipates  two  (2),  incrementally  funded  awards  to  be  made  to 
cover  a period  of  two  (2)  years  for  each  award. 

All  responsible  sources  may  submit  a proposal  which  will  be  considered  by  the 
National  Cancer  Institute.  This  is  not  a Request  for  Proposal  (RFP).  RFP 
NCI-CM-97597-30  will  be  available  to  interested  offerors  on  or  about  February 
8,  1989,  with  a closing  date  of  March  27,  1989.  A copy  of  the  RFP  may  be 

obtained  by  written  or  telephone  request  to: 

Ms.  Elsa  B.  Carlton 
Contract  Specialist 

Treatment  Contracts  Section,  Research  Contracts  Branch 

National  Cancer  Institute 

6120  Executive  Blvd.,  Room  603 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8620 


HMG  CoA  REDUCTASE  INHIBITORS  IN  THE  ELDERLY:  PILOT  STUDY 

RFA  AVAILABLE:  89-HL-06-H 

P.T.  34;  K.W.  0755015,  0715040,  0765025,  0760035,  0710100 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  May  8,  1989 

The  Lipid  Metabol ism-Atherogenesis  Branch  of  the  Division  of  Heart  and 
Vascular  Diseases,  National  Heart,  Lung,  and  Blood  Institute  (NHLBI),  announces 
the  availability  of  a Request  for  Applications  (RFA)  on  the  above  subject. 
Copies  of  the  RFA  are  currently  available  from  staff  of  the  NHLBI. 

This  program,  which  is  also  of  interest  to  the  National  Institute  on  Aging, 
will  support  the  design  and  performance  of  a pilot  study  for  a collaborative 
randomized  clinical  trial  to  determine  whether  lowering  elevated  serum 
cholesterol  levels  after  age  60,  by  use  of  one  of  a new  class  of  potent 
cholesterol-lowering  drugs,  the  3-hydroxy~3-methylglutaryl  coenzyme  A (HMG 
CoA)  reductase  inhibitors,  will  reduce  mortality  due  to  the  sequelae  of 
atherosclerotic  cardiovascular  disease  and  thereby  prolong  life.  This  pilot 
study  should  consider  possible  protocols  for  such  a trial,  evaluate  possible 
mechanisms  for  minimizing  the  cost  of  conducting  such  a trial  successfully, 
and  assess  the  feasibility  of  recruiting  eligible  participants  into  such  a 
trial  and  sustaining  their  participation.  The  administrative  and  funding 
mechanism  to  be  used  to  undertake  this  program  will  be  cooperative  agreements, 
an  assistance  mechanism. 

Requests  for  copies  of  this  RFA  should  be  addressed  to: 

Dr.  David  J.  Gordon 
Project  Officer 

Lipid  Metabolism-Atherogenesis  Branch 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  404 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1681 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  GRANTS  ON  FRONTAL  LOBE  EPILEPSIES 
P.T.  34;  K.W.  0715060,  0785035,  0785210,  0710100 
National  Institute  of  Neurological  Disorders  and  Stroke 
Application  Receipt  Dates:  February  1,  June  1,  and  October  1 

I.  INTRODUCTION 

The  Epilepsy  Branch,  Division  of  Convulsive,  Developmental,  and  Neuromuscular 
Disorders,  National  Institute  of  Neurological  Disorders  and  Stroke  (NINDS), 
encourages  the  submission  of  research  grant  applications  related  to  frontal 
lobe  epilepsies. 

II.  BACKGROUND 

Over  500,000  patients  in  the  United  States  suffer  from  frontal  lobe  epilepsy, 
and  30  percent  of  these  patients  continue  to  have  incapacitating  frontal  lobe 
seizures  despite  appropriate  drug  therapy.  Therapeutic  surgery  is  less  likely 
to  achieve  remission  or  significant  control  of  intractable  seizures 
originating  from  the  frontal  lobe  than  from  the  temporal  lobe. 

In  November  1987,  an  international  workshop  on  frontal  lobe  seizures  and 
epilepsies  was  held  in  France.  Proceedings  will  be  published  in  1989.  The 
conference  highlighted  the  need  for  characterization  and  classification  of 
frontal  lobe  seizures  based  on  neurobehavioral , elect rod inical , anatomical, 
physiochemical  and  pathologic  studies.  The  new  information  and  concepts  so 
generated  will  lead  to  a more  dynamic  understanding  of  frontal  lobe  brain 
function  and  will  suggest  new  approaches  for  diagnosis  and  therapy  of  frontal 
lobe  epilepsies. 

Collaborative  basic  and  clinical  research  is  needed  to  define  the  subtypes  of 
frontal  lobe  epilepsies,  their  etiologies,  their  natural  histories,  and  their 
pathophysiologies.  To  understand  frontal  lobe  epilepsy,  the  organization  of 
the  entire  brain  and  its  functional  systems  (cognition,  language,  memory, 
personality,  movement)  must  be  studied.  The  chemically  defined  anatomical 
substrates,  neurotransmitters,  cellular  events,  and  neuronal  circuitry 
underlying  frontal  lobe  seizures  and  epilepsies  still  remain  unknown. 

Behavioral  scientists  have  attempted  to  define  the  contribution  of  frontal 
lobe  neuronal  ensembles  to  human  behavior.  Although  ablation  of  specific 
functional  subdivisions  in  animal  models  provide  consistent  behavioral  and 
physiological  effects,  such  findings  cannot  always  be  extrapolated  to  the 
human  brain.  Epileptologists  also  have  difficulty  localizing  certain  ictal 
clinical  manifestations  to  specific  frontal  lobe  areas  and  predicting  the  risk 
of  neurologic  deficit  following  therapeutic  surgery.  Collaborative  research 
could  help  achieve  these  goals. 

Studies  of  frontal  lobe  seizures  have  been  stimulated  by  clinical  research 
utilizing  intensive  monitoring  (CCTV/EEG)  including  intracranial  recording 
techniques,  multimodal  brain  imaging,  and  regional  cerebral  metabolism  and 
blood  flow  measurements.  Attempts  are  being  made  to  characterize  subgroups  of 
frontal  lobe  seizures.  One  such  subgroup  consists  of  seizures  emanating  from 
the  paralimbic  and  heteromodal  components  of  the  frontal  lobe  which  may  be 
misdiagnosed  as  hysterical  seizures  or  as  temporal  lobe  complex  partial 
seizures . 

Mapping  of  human  cortical  functions  during  surgery  with  local  anesthesia  has 
provided  a unique  opportunity  for  the  performance  of  stimulation  studies  on 
the  human  brain.  These  can  be  integrated  with  microstimulation  studies  in 
animal  models.  This  could  lead  to  identification  of  phenomena  (for  example, 
electromyography  in  specific  muscle  groups  or  specific  autonomic  signs)  that 
could  be  monitored  during  intensive  monitoring  (CCTV/EEG)  of  seizure  patients 
in  order  to  localize  the  focus  of  seizure  origin  and  to  define  the  neuronal 
pathways  of  seizure  propagation. 

Currently  available  technology  would  allow  in  vivo  definition  of  the  most 
common  neuropathological  and  biochemical  correlates  of  the  subvarieties  of 
frontal  lobe  epilepsy.  Positron  emission  tomography  (PET)  studies  of  patients 
with  epilepsy  have  usually  employed  only  measurements  of  blood  flow  or  oxygen 
and  glucose  utilization.  PET  techniques  have  now  been  developed  to  measure 
such  variables  as  protein  synthesis,  blood  brain  barrier  integrity,  tissue  pH, 
water  content,  receptor  binding  for  certain  ligands,  and  brain  metabolism  of 
antiepileptic  drugs.  This  ability  of  PET  to  assess  regional  biochemical 
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functions  in  situ  could  provide  a method  of  neurochemically  subdividing  the 
frontal  lobe  epilepsies.  Magnetic  resonance  imaging  (MRI)  resolution 
currently  allows  identification  of  certain  frontal  regions  (for  example,  the 
supplementary  motor  area,  the  supra-callosal  region,  and  the  inferior  frontal 
gyrus).  Nuclear  magnetic  resonance  (NMR)  spectroscopy  could  be  used  to  study 
biochemical  processes  in  human  epilepsies  with  studies  of  carbon  and 
phosphorus  containing  compounds  (for  example,  ATP),  as  well  as  such  ions  as 
potassium . 

III.  RESEARCH  GOALS 

Investigators  are  encouraged  to  submit  projects  involving  animal  or  human 
studies  to  address  these  issues.  Examples  of  research  goals  include  but  are 
not  limited  to  the  following:  1)  rational  classification  of  frontal  lobe 
seizures  and  epilepsies  based  on  neurobehavioral , electrocl inical , 
biochemical,  anatomical  substrates,  and  pathologic  findings;  2)  criteria  for 
diagnosis  by  clinical  and  EEG  features;  3)  elucidation  of  functional 
organization  and  metabolism  of  the  frontal  lobes  and  the  effect  of  lesions  in 
specific  areas  of  the  frontal  lobes;  4)  identification  of  neuronal  pathways 
for  the  spread  of  frontal  lobe  seizures;  5)  improved  pharmacological  and 
surgical  interventions  for  the  control  of  frontal  lobe  epilepsies. 

IV.  MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  the  regular  research  grant,  FIRST 
award,  or  program  project  or  center  grant.  Those  applying  for  a program 
project  or  center  grant  should  obtain  a copy  of  the  NINDS  instructions  that 
supplement  those  in  the  PHS  398  grant  application  from  the  NINDS  contact 
identified  at  the  end  of  this  announcement. 

V.  APPLICATION  AND  REVIEW  PROCEDURES 

Applications  should  be  prepared  on  Form  PHS  398  (revised  9/86)  according  to 
instructions  contained  in  the  application  kit.  Application  kits  are  available 
from  most  institutional  business  offices  or  may  be  obtained  from  the  Division 
of  Research  Grants  at  the  address  given  below. 

Check  "yes"  in  item  two  on  the  face  sheet  of  the  application  and  type  "Grants 
Related  to  Frontal  Lobe  Epilepsies"  in  the  space  provided. 

Applications  will  be  judged  on  scientific  merit  and  program  relevance  in 
accordance  with  NIH  policy  and  procedures  involving  peer  review.  An  initial 
review  will  be  made  by  an  appropriate  study  section  of  the  Division  of 
Research  Grants  for  regular  research  grants  and  FIRST  awards,  and  by  a 
standing  committee  for  program  projects  and  centers.  A second  level  of  review 
will  be  made  by  an  appropriate  National  Advisory  Council. 

Deadlines  for  the  receipt  of  the  applications  are:  February  1,  June  1,  and 
October  1 . 

The  original  and  six  copies  of  the  application  should  be  mailed  to  the 
following  address: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

For  further  information,  applicants  may  contact: 

James  J.  Cereghino,  M.D. 

National  Institutes  of  Health 
NINDS,  DCDND , EB 
Federal  Building,  Room  114 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1917 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.853,  Clinical  Basis  Research  and  No.  13.854,  Biological  Basis  Research, 
NINDS.  Awards  will  be  made  under  the  authority  of  the  Public  Health  Service 
Act,  Title  IV,  Section  301  (Public  Law  78-410,  as  amended;  42  USC  241 ) and 
administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52 
and  4 CFR  Part  74.  This  program  is  not  subject  to  intergovernmental  review 
requirements  of  Executive  Order  12372  or  Health  Systems  Agency  Review. 
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ERRATUM 


DEVELOPMENT  OF  SOMATIC  CELL  GENE  THERAPY  APPROACHES  FOR  SPECIFIC 

INBORN  METABOLIC  DISEASES 

RFA  AVAILABLE:  89-DK-04 

P.T.  34;  K.W.  0715135,  1002058,  0780015,  0755020 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

This  notice  is  to  correct  the  Application  Receipt  Date  that  was  published  in 
the  NIH  Guide  for  Grants  and  Contracts  on  January  20,  1989,  Vol . 18,  No.  2. 

The  correct  Application  Receipt  Date  is  July  17,  1989. 
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NOTICES 


REFERENCE  LETTERS  FOR  NINDS  CLINICAL  INVESTIGATOR 
DEVELOPMENT  AWARD  APPLICATIONS 

P.T.  34;  K.W.  1014006 

National  Institute  of  Neurological  Disorders  and  Stroke 

Applications  for  the  Clinical  Investigator  Development  Award  (CIDA)  of  the 
National  Institute  of  Neurological  Disorders  and  Stroke  (NINDS)  must  include 
three  letters  of  reference:  two  from  referees  and  one  from  the  sponsor.  To 
expedite  the  review  process,  the  NINDS  requires  that  applicants  include  these 
reference  letters  with  their  submitted  application  package,  effective  with 
applications  submitted  for  the  June  1,  1989,  deadline. 

CIDA  applicants  should  request  the  reference  letters  from  their  referees  and 
sponsor  well  in  advance  of  the  application  submission  deadline,  and  ask  them 
to  prepare  the  references  and  return  them  to  the  applicant  in  sealed  envelopes 
in  time  to  be  included  with  the  application  package.  To  protect  the  utility 
and  confidentiality  of  the  reference  letters,  applicants  are  asked  not  to  open 
the  sealed  envelopes. 

Questions  concerning  the  CIDA  program  may  be  directed  to: 

Mr.  Edward  M.  Donohue 
Deputy  Director 

Division  of  Extramural  Activities 

National  Institute  of  Neurological  Disorders  and  Stroke 

Federal  Building,  Room  1016 

7550  Wisconsin  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-4188 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


CLINICAL  TRIALS  OF  ANTICANCER  AGENTS  (PHASE  II) 

RFP  NO.  NCI -CM- 073 09 -74 

P.T.  34;  K.W.  0755015,  0745005,  0740020,  0715035 
National  Cancer  Institute 

The  Cancer  Therapy  Evaluation  Program  (CTEP)  of  the  Division  of  Cancer 
Treatment  (DCT ) , National  Cancer  Institute  (NCI ) , is  seeking  organizations 
with  the  capabilities  and  facilities  to  provide  a resource  for  the  conduct  of 
early  and  high  priority  Phase  II  trials.  Specifically,  the  organizations 
shall:  a)  test  new  agents  which  have  just  completed  Phase  I trials,  to 

confirm  that  the  dose  and  schedule  chosen  can  be  safely  given  in  subsequent 
Phase  II  trials;  b)  determine  the  antitumor  activity  of  existing  antitumor 
agents  which  can  be  administered  in  significantly  higher  doses  when  used  with 
colony-stimulating  factors  or  other  factors  which  modulate  toxicity  or 
antitumor  activity;  c)  determine  the  antitumor  activity  of  combinations  of 
antitumor  agents  and  modalities;  d)  evaluate  laboratory  parameters  which  may 
correlate  with  or  predict  for  response;  and  e)  determine  the  spectrum  of 
antitumor  activity  for  new  agents  in  selected  human  cancers. 

While  the  contract  will  permit  occasional  Phase  II  trials,  major  emphasis 
shall  be  on  early  Phase  II  studies  which  are  pivotal  for  drug  development  and 
require  rapid  initiation,  completion  and  data  reporting. 

All  patients  for  these  studies  must  be  treated  at  the  offeror's  own 
institution . Offerors  who  propose  must  demonstrate  the  institution’ s ability 
to  accrue  at  least  200  fully  evaluable  patients  per  year  and  complete , on 
average,  over  the  length  of  the  contract,  at  least  seven  (7)  Phase  II  trials  a 
year.  The  minimum  requirements  for  each  tumor  type  shall  be  dictated  by  the 
particular  protocols  which  are  approved  for  each  Contractor.  For  any  proposed 
trial,  the  Contractor  shall  be  required  to  document  the  institution's  ability 
to  accrue  the  required  number  of  patients  within  a reasonable  time  period. 

The  proposed  acquisition  is  a recompetition  of  four  (4)  existing  contracts 
currently  held  by  the  following: 
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N01-CM-57732 

N01-CM-57733 

N01-CM-57734 

N01-CM-57739 


Memorial  Sloan  Kettering 
Mayo  Foundation 
University  of  Maryland 
University  of  Texas  - M . D .Anderson 


It  is  anticipated  that  four  (4)  awards  will  be  made  and  that  the  resulting 
contracts  will  be  awarded  on  an  incrementally  funded  basis  for  a period  of  84 
months . 


RFP  NCI-CM-07309-74  will  be  available  on  or  about  February  22,  1989,  with  a 
due  date  for  receipt  of  proposals  of  April  22,  1989. 

Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 

Odessa  S.  Henderson 
Contract  Specialist 
Treatment  Contracts  Section 
National  Cancer  Institute 
Executive  Plaza  South,  Room  603 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8620 


CLINICAL  TRIALS  OF  ANTICANCER  AGENTS  (PHASE  I) 

RFP  AVAILABLE:  NCI-CM-0730 1 -74 

P.T.  34;  K.W.  0755015,  0745005,  0740020,  0715035 
National  Cancer  Institute 

The  Cancer  Therapy  Evaluation  Program  (CTEP)  of  the  Division  of  Cancer 
Treatment  (DCT),  National  Cancer  Institute  (NCI),  is  seeking  organizations 
with  the  capabilities  and  facilities  to  provide  Phase  I and  Clinical 
Pharmacokinetic  evaluation  of  investigational  new  drugs  which  are  developed 
through  the  DCT  Drug  Development  Program  and  are  sponsored  to  the  Food  and 
Drug  Administration  (FDA)  under  an  Investigational  New  Drug  Application  (IND) 
held  by  DCT.  Specifically,  the  organizations  shall  perform  studies  to  define 
the  acute  toxicities  of  new  anticancer  agents  in  patients  with  advanced 
cancer;  redefine  the  acute  toxicities  and  pharmacokinetics  of  anticancer 
agents  administered  in  combination  with  agents  to  modulate  toxicity  or 
antitumor  effort;  provide  information  on  the  pharmacokinetic  characteristics 
(absorption,  distribution,  metabolism,  and  elimination)  and  pharmacodynamics 
of  selected  antitumor  agents;  and  determine  a treatment  regimen  suitable  for 
evaluation  of  antitumor  activity  in  Phase  II  trials. 

All  patients  for  these  studies  must  be  treated  at  the  offeror’s  own 
institution.  Offerors  who  propose  must  demonstrate  an  adequate  patient 
accrual  rate  within  the  offeror’s  institution  to  provide  at  least  50  fully 
evaluable  patients  per  year.  It  is  estimated  that  the  contractor  shall 
perform  at  least  three  Phase  I trials  per  year.  The  Contractor  shall  perform 
at  least  two  pharmacokinetic  studies  per  year  on  the  compounds  evaluated  in 
the  Phase  I trials. 


The  proposed  acquisition  is  a recompetition  of  six  existing  contracts 
currently  held  by  the  following: 


N01-CM-57732 
N0 1 -CM-57733 
N01-CM-57734 
NO  1 -CM-57735 
NO  1 -CM-57736 
N0 1 -CM-57737 
N0 1 -CM-57738 
N01-CM-57739 


Memorial  Sloan  Kettering 
Mayo  Foundation 
University  of  Maryland 
University  of  Wisconsin 
Ohio  State  University 
University  of  Texas  - San  Antonio 
Johns  Hopkins  University 
University  of  Texas  - M.D. Anderson 


It  is  anticipated  that  eight  (8)  awards  will  be  made  and  that  the  resulting 
contracts  will  be  awarded  on  an  incrementally  funded  basis  for  a period  of  66 
months . 


RFP  NCI-CM-0730 1 -74  will  be  available  on  or  about  February  22,  1989,  with  a 

due  date  for  receipt  of  proposals  of  April  22,  1989. 

Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 
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Odessa  S.  Henderson 
Contract  Specialist 
Treatment  Contracts  Section 
National  Cancer  Institute 
Executive  Plaza  South,  Room  603 
Bethesda,  Maryland  20892 
Telephones  (301)  496-8620 


EVALUATION  OF  THE  SAFETY  AND  IMMUNOGENICITY  OF  AN  INVESTIGATIONAL  VACCINE 
RFP  AVAILABLE  t NICHD-IRP-89-1 3 
P.T.  34;  K.W.  0755015,  0740075 

National  Institute  of  Child  Health  and  Human  Development 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  is 
proposing  a study  for  the  evaluation  of  the  safety,  immunogenic ity  and 
effectiveness  of  a new  vaccine  developed  by  the  NICHD  scientists.  The  study 
will  determine  whether  the  vaccine  prevents  meningitis  and  other  invasive 
diseases  due  to  Haemophilus  influenzae  type  b.  The  design  will  be  a 
double-blinded  randomized  controlled  study  of  a newly  developed  vaccine.  The 
Offeror  shall  have  access  to  a population  of  2-month-old  infants,  5500  per 
year  for  2 years,  under  the  care  of  private  practitioners  who  have  the 
knowledge  and  willingness  to  participate  in  a community  with  a program 
designed  to  test  the  effectiveness  of  the  new  vaccine.  The  Offeror  shall  have 
a position  of  authority  and  responsibility  within  a community  that  has  had 
documented  history  of  the  number  of  cases  of  its  Haemophilus  influenzae  type  b 
meningitis  over  a 10-year  period,  to  establish  the  consistency  of  disease 
occurrence  and  to  evaluate  the  effectiveness  of  this  vaccine  so  that  a 
statistically  valid  assessment  of  its  effectiveness  can  be  established. 

The  Request  for  Proposals,  RFP/NICHD/IRP-89-1 3,  will  be  issued  on  or  about 
February  1,  1989,  with  responses  due  on  March  21,  1989.  Copies  of  the  RFP  may 
be  obtained  be  sending  a written  request  to: 

Mrs.  Jennifer  Jones 
Contracts  Management  Section 
Office  of  Grants  and  Contracts 

National  Institute  of  Child  Health  and  Human  Development 
Executive  Plaza  North,  Room  515 
6130  Executive  Boulevard 
Bethesda,  Maryland  20892 


CENTER  FOR  RESEARCH  AND  KNOWLEDGE  DISSEMINATION  ON  SELF-HELP  MENTAL  HEALTH 
SERVICES 

RFA  AVAILABLE:  MH-89-15 
P.T.  04;  K.W.  1004017,  0403004 
National  Institute  of  Mental  Health 
Application  Receipt  Date:  May  4,  1989 

The  National  Institute  of  Mental  Health  announces  the  availability  of  support 
for  one  Center  for  Research  and  Knowledge  Dissemination  on  Self-Help  Mental 
Health  Services.  The  purpose  of  this  Center  will  be  to  provide  a stimulating 
and  productive  environment  in  which  experienced  health  services,  clinical,  and 
sociocultural  researchers  can  interact  and  work  with  mental  health  consumers, 
consumer  representatives,  services  policymakers,  and  mental  health  service 
advocates  on  self-help  aspects  of  mental  health.  Eligible  applicants  are  any 
non-profit  or  for-profit  research  organizations. 

Applications  can  be  made  for  a maximum  amount  of  $250,000  (total,  including 
direct  and  indirect  costs)  per  annum,  and  for  a maximum  period  of  5 years. 

NIMH  will  accept  applications  under  the  single  receipt  date  of  May  4,  1989. 

Potential  applicants  wishing  further  information  should  contact: 

Charles  Windle,  Ph.D. 

Biometry  and  Clinical  Applications  Branch,  NIMH 
5600  Fishers  Lane,  Room  180-14 

Rockville,  Maryland  20857 

Telephones  (301)  443-4233 
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COLLABORATIVE  STUDIES  FOR  DIAGNOSTIC  CENTERS  FOR 
PSYCHIATRIC  LINKAGE  STUDIES 

RFA  AVAILABLE:  MH-89-05 

P.T.  34;  K.W.  0785185,  0715177,  1715180,  0745020 
National  Institute  of  Mental  Health 
Application  Receipt  Date:  May  4,  1989 

The  National  Institute  of  Mental  Health  (NIMH)  seeks  applications  for 
cooperative  agreements  from  institutions  to  participate  with  NIMH  in  a 
multi-center  genetic  linkage  program  to  study  the  genetics  of  schizophrenia, 
bipolar  disorder,  and  Alzheimer’s  disease.  The  primary  goal  is  to  establish  a 
national  resource  of  immortalized  cell  lines  from  reliably  diagnosed  probands 
with  the  above  disorders  and  their  key  relatives. 

Applicants  should  request  cooperative  agreement  support  for  5 years.  The 
maximum  amount  of  support  that  may  be  requested  is  $140,000  per  year  in  direct 
costs.  It  is  anticipated  that  9 awards  will  be  made  in  fiscal  year  1989.  The 
initial  receipt  date  for  applications  is  May  4,  1989. 

For  consultation  concerning  submission  of  applications,  potential  applicants 
should  contact  NIMH  staff  listed  below: 

S.  Charles  Schulz,  M.D. 

Chief,  Schizophrenia  Research  Branch 
Division  of  Clinical  Research,  NIMH 
Room  10C-06,  Parklawn  Building 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-3524 

or 

Mary  C.  Blehar,  Ph.D. 

Head,  Clinical  Biological  Studies  of  Mood 
Disorders  Program 

Division  of  Clinical  Research,  NIMH 
Room  10C-24,  Parklawn  Building 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-4524 


RESEARCH  DEMONSTRATION  GRANTS  ON  DRUG  TREATMENT 
WITH  PUBLIC  SERVICE  OR  FOR  PREGNANT  WOMEN 

RFA  AVAILABLE:  DA-89-03 

P.T.  34;  K.W.  0404009,  0775020,  0403004 

National  Institute  on  Drug  Abuse 

Application  Receipt  Date:  April  24,  1989 

Research  Areas  of  Interest 

New  applications  for  research  demonstration  projects  are  solicited  in  two 
areas  of  interest:  1)  the  feasibility  and  efficacy  of  programs  providing  drug 

abuse  treatment  and  vocational  training  in  exchange  for  public  service;  and  2) 
the  effectiveness  of  providing  maternal  care  in  drug  abuse  treatment  to 
pregnant  women,  post  partum  women,  and  their  infants.  Applicants  are  not 
expected  to  combine  both  areas  of  interest  into  a single  study. 

Research  demonstration  projects  may  include  the  creation  of  new  treatment 
slots  or  may  augment  existing  slots  by  providing  new  services  needed  for 
research  purposes. 

Program  for  Treatment  and  Vocational  Training  in  Exchange  for  Public  Service 

Many  drug  abuse  treatment  programs  now  require  patients  to  pay  some  portion  of 
treatment  costs.  Since  drug  abusing  individuals  seeking  treatment  may  often 
have  financial  and  employment  problems,  this  requirement  may  impose  a barrier 
for  many  in  need  of  drug  treatment.  Also,  many  of  those  needing  treatment 
lack  appropriate  job  skills  and  need  vocational  training.  An  alternative  to 
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requiring  direct  or  third-party  payment  is  to  allow  individuals  to  exchange 
public  service  for  treatment  coupled  with  appropriate  vocational  training. 

The  National  Institute  on  Drug  Abuse  (NIDA)  will  support  research 
demonstration  studies  to  investigate  the  feasibility  and  efficacy  of  programs 
providing  drug  abuse  treatment  and  vocational  training  in  exchange  for  public 
service . The  public  service  should  have  practical  significance  for  the  drug 
abuser  and  the  community,  and  ideally  would  integrate  the  drug  abuser's 
vocational  training,  aptitude,  and  ability. 

Program  for  Drug  Abuse  Treatment  Services  to  Pregnant  Women,  Post  Partum 
Women,  and  their  Infants 

The  potential  consequences  of  maternal  drug  abuse  to  offspring  include 
retarded  fetal  growth,  premature  delivery,  low  birth  weight,  drug-specific 
neonatal  withdrawal  syndromes,  and  abnormal  environmental  responses. 
Elimination  or  reduction  in  the  maternal  use  of  illicit  drugs  as  a result  of 
enrolling  and  retaining  drug-abusing  pregnant  and  post-partum  women  in  drug 
abuse  treatment  may  forestall  such  consequences,  and  providing  medical  care  to 
these  women  should  provide  additional  benefits. 

Although  drug  abusing  childbearing  women  may  be  difficult  to  locate,  enroll, 
and  maintain  in  traditional  drug  abuse  treatment  programs,  clinical  studies 
have  shown  the  importance  of  providing  a continuum  of  care  through  therapeutic 
programs,  comprehensive  supportive  services,  and  medical  treatment. 

NIDA  will  support  controlled  clinical  studies  to  investigate  the  benefits  of 
programs  providing  drug  abuse  treatment  and  maternal  care  services  for  drug 
abusing  pregnant  and  post  partum  women  and  their  infants.  Of  particular 
interest  are  research  projects  directed  toward  comprehensive  programs  that 
provide  a cont inuum  of  prenatal  and  postnatal  care , including  detoxification 
or  methadone  maintenance , psychotherapy,  social  support  activities,  and 
general  followup  medical  care  for  mother  and  infant . 

For  a copy  of  complete  RFA  announcement  contact: 

Mr.  Desmond  McLearen 

Grants  Management  Branch,  OPRM 

NIDA,  Room  10-25 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-6710 

For  more  detailed  program  information  contact: 

Dr.  Jack  Blaine 
Treatment  Research  Branch 
Division  of  Clinical  Research 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-4060 


COOPERATIVE  MULTICENTER  REPRODUCTIVE  MEDICINE  NETWORK 
RFA  AVAILABLE:  89-HD-04 

P.T.  34;  K.W.  0715167,  0785135,  0413002,  0785035 
National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date:  July  17,  1989 

The  Reproductive  Sciences  Branch  (RSB)  of  the  Center  for  Population  Research 
(CPR)  of  the  National  Institute  of  Child  Health  and  Human  Development  (NICHD) 
invites  applications  from  investigators  willing  to  participate  with  the 
assistance  of  NICHD  under  Cooperative  Agreements  in  multicenter  cooperative 
clinical  studies  investigating  problems  in  adult  reproductive  medicine, 
including  reproductive  endocrinology,  obstetrics  and  gynecology,  and 
andrology . 

BACKGROUND 

The  area  of  reproductive  health  care  has,  in  some  instances,  put  into  use 
diagnostic  and  therapeutic  practices  without  sufficiently  rigorous  controlled 
evaluation  of  their  effectiveness.  With  the  present  demographic  trend  to 
delayed  childbearing,  there  is  a greater  need  than  ever  to  be  able  to  identify 
reproductive  disorders  quickly  and  accurately,  to  describe  subpopulations  of 
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infertility  and  subfertility,  and  to  be  able  to  provide  the  most  appropriate 
therapies  with  the  least  possible  delay. 

RESEARCH  GOALS  AND  SCOPE 

The  purpose  of  this  RFA  is  to  establish  a Network  of  Clinical  Reproductive 
Medicine  Units  (RMUs)  and  a Data  Coordinating  Center  (DCC),  with  the 
cooperation  of  NICHD  staff,  to  conduct  research  in  high  priority  areas  of 
reproductive  medicine.  The  Network  will  identify  topics  of  high  priority, 
design  appropriate  protocols,  implement  the  protocols,  and  analyze  and 
disseminate  the  results.  It  is  anticipated  that  the  program  will  consist  of 
four  phases  (duration  of  phases  are  estimates  only)s 

Phase  1 (6  months)  Identification  of  issues  of  importance  and  ranking 
according  to  public  need. 

Phase  2 (6  months)  Design  of  diagnostic  and  treatment  protocols  to  be  accepted 
in  common  by  all  participating  organizations. 

Phase  3 (48  months)  Institution  of  clinical  protocols,  data  collection,  data 
transfer . 

Phase  4 (40  months)  Planning  pertaining  to  study  termination,  new  protocols, 
and  future  needs.  This  phase  will  begin  six  months  after  Phase  3 has  started. 

It  is  anticipated  that  six  RMUs  and  a DCC  will  be  enrolled  in  the  program. 
Awards  will  be  for  five  years.  The  deadline  for  receipt  of  applications  is 
July  17,  1989.  Applications  received  after  this  date  will  not  be  considered. 
Only  institutions  in  the  United  States  will  be  eligible  for  participation. 

The  RMUs  will  recruit,  evaluate  and  treat  the  patients  in  the  clinical 
studies.  The  DCC  will  have  primary  responsibilty  for  data  collection  and 
management.  Planning  and  implementation  of  the  studies  will  be  supervised  by 
a Steering  Committee  consisting  of  principal  investigators  (Pis)  from  each  of 
the  RMUs,  the  PI  of  the  DCC,  and  the  NICHD  Program  Officer  for  Reproductive 
Medicine,  who  will  act  as  Research  Coordinator.  Each  PI  will  serve  as 
chairperson  on  a rotating  basis. 

MECHANISM  OF  SUPPORT 

The  funding  mechanism  to  be  used  to  assist  the  scientific  community  in 
undertaking  this  system  of  clinical  investigation  will  be  a Cooperative 
Agreement  between  the  participating  units  and  NICHD.  The  major  difference 
between  a Cooperative  Agreement  and  a research  grant  is  that  there  will  be 
substantial  programmatic  involvement  of  NICHD  staff  above  and  beyond  the 
levels  required  for  traditional  program  management  of  grants. 

These  special  Terms  of  Award  are  in  addition  to,  and  not  in  lieu  of,  otherwise 
applicable  0MB  administrative  guidelines,  HHS  grant  administration  regulations 
at  45  CFR  Part  74,  and  other  HHS,  PHS,  and  NIH  grant  administration  policies. 

APPLICATION  AND  REVIEW  PROCEDURES 

Any  application  which  does  not  meet  the  minimum  requirements  (see  Additional 
Information,  below)  of  this  RFA  will  be  returned  to  the  applicant  without 
technical  review.  Applications  meeting  the  minimum  requirements  will  be 
reviewed  as  a group  on  a competitive  basis  with  each  other  and  in  accordance 
with  the  usual  NIH  peer  review  procedures  for  research  grants. 

Responsive  applications  may  be  subjected  to  a triage  by  a peer-review  group  to 
determine  their  scientific  merit  relative  to  the  other  applications  received 
in  response  to  this  RFA.  NIH  will  withdraw  from  competition  those 
applications  judged  to  be  noncompetitive,  and  notify  the  applicant  and 
institutional  business  official. 

The  review  will  be  conducted  first  for  scientific  and  technical  merit  by  a 
special  review  committee  convened  specifically  for  this  purpose  by  the 
Scientific  Review  Program,  NICHD.  This  will  be  followed  by  a second-level 
review  by  the  National  Advisory  Child  Health  and  Human  Development  Council. 

Applications  must  be  submitted  on  form  PHS  398  (revised  9/86),  which  is 
available  in  most  institutional  business  offices  or  from  the  Division  of 
Research  Grants,  NIH.  Applications  should  be  identified  by  checking  the  "yes” 
box  in  Item  Number  2 on  the  face  page  of  the  application,  and  typing  in  the 
words,  "In  Response  to  RFA-HD-89-04 . " In  addition,  the  RFA  label  available  in 
the  9/86  revision  of  Application  Form  398  must  be  affixed  to  the  bottom  of  the 
face  page  and  placed  on  top  of  your  entire  package.  Failure  to  use  this  label 
could  result  in  delayed  processing  of  your  application,  such  that  it  may  not 
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reach  the  review  committee  in  time  for  review.  The  original  and  four  (4) 
copies  should  be  received  by  the  Division  of  Research  Grants  no  later  than 

July  1 7 , 1989. 

Applications  should  be  sent  or  delivered  to  : 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building^  Room  240 
Bethesda,  Maryland  2Q892&* 

In  addition  to  those  applications  mailed  to  the  Division  of  Research  Grants, 
two  (2)  copies  of  the  application  should  be  sent  to: 

Laurance  Johnston,  Ph . D. 

Scientific  Review  Program 
National  Institute  of  Child  Health 
and  Human  Development 
National  Institutes  of  Health 
Executive  Plaza  North,  Room  520 
Rockville,  Maryland,  20892 
(Courier  Zip  Code  20852) 

ADDITIONAL  INFORMATION 

Potential  applicants  should  obtain  a detailed  Request  for  Applications  from: 

Donna  L.  Vogel,  M.D.,  Ph.D. 

Reproductive  Sciences  Branch 
Center  for  Population  Research 
National  Institute  of  Child  Health 
and  Human  Development 
Executive  Plaza  North,  Room  603 
Rockville,  Maryland  20892 
Telephone:  (301)  496-6515 

This  Program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  number 
13.864,  Population  Research.  Awards  will  be  made  under  the  authority  of  the 
Public  Health  Service  Act,  Title  X,  Section  1004  (Public  Law  92-572,  as 
amended;  42  USC  241)  and  Title  III,  Section  301  (Public  Law  78-410,  as 

amended;  42  USC  241).  This  program  is  not  subject  to  Executive  Order  12372  or 
Health  Systems  Agency  review. 


PUBLIC-ACADEMIC  FELLOWSHIP  PROGRAM  IN  MENTAL  HEALTH  SERVICES  RESEARCH 

RFA  AVAILABLE:  MH-89-14 
P.T.  22;  K.W.  0715129,  0730050 
National  Institute  of  Mental  Health 
Application  Receipt  Date:  May  4,  1989 

The  National  Institute  of  Mental  Health  (NIMH)  requests  applications  for  a 
fellowship  training  program  designed  to  support  training  of  developing 
investigators  in  the  skills  required  for  effective  research  concerning  mental 
health  service  delivery  in  the  public  sector.  Consideration  will  also  be 
given  to  training  in  clinical  research  on  the  severely  jnentally  ill.  The 
program  is  also  intended  to  enhance  the  ability  of  States  and  other  public 
sector  organizations  to  conduct  research  on  the  treatment  and  delivery  of 
services,  especially  to  severely  mentally  ill  adults  and  children.  These 
fellowships  will  support  full-time  research  training  for  medical  students  or 
psychiatric  trainees  who  intend  to  pursue  a research  career. 

Domestic  public  or  private  nonprofit  institutions  and  professional  and 
scientific  organizations  and  associations  may  apply.  It  is  anticipated  that 
in  fiscal  year  1989,  up  to  $175,000  will  be  for  the  support  of  one 
postdoctoral  program.  NIMH  will  accept  applications  under  the  single  receipt 
date  of  May  4,  1989. 

Potential  applicants  wishing  further  information  should  contact: 
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Dr.  Kenneth  G.  Lutterman 

Associate  Director  for  Research  Training 
and  Resource  Development 

Division  of  Biometry  and  Applied  Sciences,  NIMH 
5600  Fishers  Lane,  Room  18C-26 
Rockville,  Maryland  20857 
Telephone:  (301)  443-3685 


RESEARCH  ON  SERVICES  FOR  PERSONS  WITH  MENTAL  DISORDERS 
THAT  CO-OCCUR  WITH  ALCOHOL  AND/OR  DRUG  ABUSE 

RFA  AVAILABLE:  MH-89-13 

P.T.  22;  K.W.  0715129,  0404003,  0404009 

National  Institute  of  Mental  Health 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

National  Institute  on  Drug  Abuse 

Application  Receipt  Date:  May  4,  1989 

The  National  Institute  of  Mental  Health  (NIMH),  the  National  Institute  on 
Alcohol  Abuse  and  Alcoholism  (NIAAA),  and  the  National  Institute  on  Drug  Abuse 
(NIDA)  seek  applications  for  studies  of  alcohol,  drug,  and  mental  health 
services  for  individuals  whose  multiple  diagnoses  include  mental  disorder(s) 
as  well  as  alcohol  and/or  drug  abuse  disorders.  Support  may  be  requested 
through  applications  for  a regular  research  grant.  Small  Grant,  First 
Independent  Research  Support  and  Transition  (FIRST)  Award,  ADAMHA  Scientist 
Development  Award,  and  ADAMHA  Scientist  Development  Award  for  Clinicians. 

Applicants  may  request  support  for  up  to  5 years  (with  the  exception  of  small 
grant  applications,  which  are  limited  to  2 years).  It  is  anticipated  that  up 
to  $2.5  million  will  be  available  to  support  new  grant  awards  under  this  RFA 
during  fiscal  year  1989,  subject  to  the  availability  of  funds.  Funding  in 
future  years  will  depend  on  annual  appropriations. 

NIMH  will  accept  applications  under  the  single  receipt  date  of  May  4,  1989. 
Potential  applicants  are  encouraged  to  discuss  their  planned  research  with 
NIMH  staff  listed  below  before  submitting  a formal  grant  application: 

Dave  Larson,  M.D.,  M.S.P.H.,  or  Charles  Windle,  Ph.D. 

Biometric  and  Clinical  Applications  Branch 

Division  of  Biometry  and  Applied  Sciences,  NIMH 

Parklawn  Building,  Room  18C-24 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  Dr.  Larson  (301)  443-1330 

Telephone:  Dr.  Windle  (301)  443-4233 


CANCER  PREVENTION  AND  CONTROL  RESEARCH  SMALL  GRANTS  PROGRAM 
RFA  AVAILABLE:  89-CA-09 

P.T.  34;  K.W.  0715035,  0745027,  0795003,  0745035,  0404000,  0710030 
National  Cancer  Institute 
Application  Receipt  Date:  May  5,  1989 
I.  INTRODUCTION 

The  Division  of  Cancer  Prevention  and  Control  (DCPC)  of  the  National  Cancer 
Institute  (NCI)  invites  Small  Grants  research  applications  (R03)  in  areas 
relevant  to  the  cancer  prevention  and  control  program  as  noted  below. 

New  as  well  as  experienced  investigators  in  relevant  fields  and  disciplines 
(e.g.,  disease  prevention  and  control,  medi-cine,  public  health,  health 
promotion,  epidemiology,  social  work,  nursing  research,  nutrition,  health 
policy,  health  services  research,  and  behavioral  sciences,  such  as  social 
psychology,  health  education,  sociology,  and  community  organization)  may  apply 
for  small  grants  to  test  ideas  or  do  pilot  studies. 

Up  to  30  awards  will  be  made  under  this  RFA  if  meritorious  applications  and 
funds  are  available.  Under  previous  RFAs,  79  awards  have  been  made. 
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II.  BACKGROUND  INFORMATION 


Cancer  control  is  defined  as  the  reduction  of  cancer  incidence,  morbidity,  and 
mortality  through  an  orderly  sequence  from  research  on  interventions  and  their 
impact  in  defined  populations  to  the  broad,  systematic  application  of  the 
research  results. 

Cancer  control  research  studies  are  classified  into  one  of  five  phases  which 
represent  the  orderly  progression  noted  in  the  above  definitions  (I) 
hypothesis  development;  (II)  methods  development  and  testing;  (III)  controlled 
intervention  trials  to  establish  cause -and-ef feet  relationships;  ? IV)  research 
in  defined  human  populations;  and  (V)  demonstration  and  implementation 
studies.  The  Division  is  interested  primarily  in  research  on  cancer  control 
intervention  in  Phases  II  through  V. 

III.  RESEARCH  GOALS  AND  SCOPE 

A Cancer  Prevention  and  Control  Research  Small  Grants  Award  is  designed  to 
encourage  investigators  from  a variety  of  academic,  scientific,  and  public 
health  disciplines  to  apply  their  skills  to  scientific  investigations  in  the 
field  of  human  cancer  control  intervention  research. 

Within  this  small  grant  program,  investigators  may  chose  any  of  the  full  range 
of  scientific  approaches  in  their  work.  Many  studies  and  research  designs  may 
contribute  to  the  design,  implementation  or  evaluation  of  future  phase  III-V 
studies,  e . g . , descriptive  baseline  surveys,  testing,  modification  and 
validation  of  surveys  or  program  materials  for  use  in  the  proposed  population 
groups,  testing  of  recruitment  or  compliance  procedures  for  participants,  etc. 
The  research  may  occur  in  a variety  of  settings,  such  as  communities,  schools, 
health  departments,  worksites,  etc.  These  investigators  will  become  part  of 
the  new  nationwide  group  of  scientists  pursuing  cancer  control  research  goals. 

PROGRAM  AREAS  OF  INTEREST 

The  NCI  has  announced  a goal  and  objectives  for  achieving  a 50  percent 
reduction  in  the  cancer  mortality  rate  by  the  Year  2000  (Greenwald,  P . , 

Sondik,  E.J.  Cancer  Control  Objectives  For  the  Nation:  1985-2000,  NCI 
Monograph  No.  2,  1986). 

Cancer  Control  Program  areas  appropriate  for  research  grants  include  HUMAN 
INTERVENTION  research  in  the  following  areas: 

o Prevention  (chemoprevention,  diet  and  nutrition  intervention  studies). 

o Screening  and  early  detection,  e.g.,  pilot  studies  of  new  methods; 
application  of  the  "NCI  guidelines  for  early  detection".  In  the  area  of 
breast  screening  and  detection,  studies  of  breast  self-examination  as  a single 
modality  will  not  be  accepted. 

o Cancer  control  sciences  (studies  to  change  current  behaviors  and/or 
institute  new  behaviors  or  health  promotion  interventions  effective  in 
reducing  incidence,  morbidity  or  mortality  from  cancer). 

o Smoking  prevention  and  cessation  pilot  studies  targeted  at  improving 
UTILIZATION  of  current  technologies  in  target  populations  or  organizations  are 
encouraged.  Minor  enhancements  of  existing  technology  are  NOT  encouraged. 

o Applications  research  in  modifying,  feasibility  testing,  and  adopting 
proven,  state-of-the-art  intervention  programs  and  strategies  from  other 
research  projects  (e.g.,  screening,  smoking  prevention,  etc.)  for  use  in 
special  populations,  state  and  local  health  agencies,  or  other  organizational 
and  community  settings.  In  addition,  planning,  epidemiologic,  and  survey 
studies  aimed  at  developing  cancer  control  interventions,  or  cancer  control 
operations  research  and  evaluation  studies. 

o Community  oncology  (improving  the  application  of  patient  management  and 
continuing  care  research  advances  into  community  settings). 

o Applied  epidemiology  (using  epidemiologic  methods  to  determine  the 
association  between  exposure  to  an  INTERVENTION  and  its  impact  on  disease). 

EXCLUSIONS 

Studies  to  determine  the  efficacy  of  chemotherapy,  surgery,  radiotherapy,  and 
other  primary  treatment  interventions  are  not  considered  cancer  control 
research  under  this  RFA.  Other  animal  studies  are  not  allowed. 
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IV.  MECHANISMS  OF  SUPPORT 


Support  of  this  program  will  be  through  the  National  Institutes  of  Health 
CNIH)  grant-in-aid.  Total  costs  (direct  plus  indirect)  must  not  exceed 
$35,000.  The  duration  of  support  is  one  year  but  may  be  longer  (up  to  two 
years)  if  the  $35,000  funding  limit  is  not  exceeded  for  the  entire  project. 

V.  ELIGIBILITY 

Applicants  may  be  established  researchers,  new  investigators,  qualified  staff 
of  public  health  departments  and  collaborating  agencies,  and  predoctoral 
investigators.  DISSERTATION  research  proposals  are  allowed. 

The  only  INELIGIBLE  applicants  are:  (1)  those  individuals  who  are  or  have 
previously  been  Principal  Investigator  on  an  NCI  funded  CANCER  CONTROL  grant 
or  contract  for  more  than  TWO  years;  (2)  previous  recipients  (principal 
investigators)  of  a DCPC  small  grant;  (3)  foreign  institutions. 

VI . INQUIRIES 

Written  or  telephone  inquiries  concerning  the  objectives  and  scope  of  this  RFA 
or  inquiries  about  whether  or  not  specific  proposed  research  would  be 
responsive  are  encouraged  and  should  be  directed  to  the  program  director 
below.  The  program  director  welcomes  the  opportunity  to  clarify  any  issues  or 
questions  from  potential  applicants. 

Carlos  E.  Caban,  Ph.D. 

Program  Director  for  Cancer  Control  Research 
Division  of  Cancer  Prevention  and  Control 
National  Cancer  Institute 
Executive  Plaza  North,  Room  218 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8577 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  ON  CHILDREN  OF  ALCOHOLICS 

P.T.  34,  AA;  K.W.  0404003,  1002019,  0760003 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

PURPOSE 

This  announcement  seeks  epidemiological  research  on  children  of  alcoholics  as 
well  as  well-controlled  research  that  provides  a foundation  for  the 
development  of  effective  preventive  and  early  intervention  programs  to 
alleviate  the  potential  adverse  effects  of  parental  alcoholism  and  related 
genetic  and  environmental  factors  on  this  population. 

RESEARCH  OBJECTIVES 

The  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  encourages  a 
variety  of  studies  aimed  at  furthering  our  understanding  of  the  genetic 
traits,  environmental  factors,  and  individual  strengths  and  vulnerabilities  of 
children  of  alcoholics.  NIAAA  is  particularly  interested  in  research  that 
includes  large,  nonclinical  populations  of  children  of  alcoholics,  research  on 
biological  markers  for  alcoholism,  research  on  genetic,  environmental,  or 
individual  factors  that  may  "buffer"  children  of  alcoholics  from  the  adverse 
effects  of  parental  alcoholism,  and  research  that  compares  children  of 
actively  drinking  alcoholics  to  children  of  abstinent  alcoholics  or  to 
children  of  parents  with  other  chronic  problems  such  as  depression  or  renal 
disease . 

MECHANISM  OF  SUPPORT 

Applications  received  in  response  to  this  announcement  will  compete  with 
others  submitted  to  NIAAA  for  funding.  Support  may  be  requested  for  a period 
of  up  to  5 years  (renewable  for  subsequent  periods).  Grant  funds  may  be  used 
for  expenses  clearly  related  and  necessary  to  carry  out  research  projects, 
including  both  direct  costs  which  can  be  specifically  identified  with  the 
project  and  allowable  indirect  costs  of  the  institution.  Funds  may  not  be 
used  to  establish,  add  a component  to,  or  operate  a treatment,  rehabilitation, 
or  prevention  service  program . 
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ELIGIBILITY 


Applications  may  be  made  by  public  or  private  nonprofit  or  for-profit 
organizations  such  as  universities,  colleges,  hospitals,  laboratories,  units 
of  State  or  local  governments,  and  eligible  agencies  of  the  Federal 

Government . 

APPLICATION  PROCEDURES 

All  applications  in  response  to  this  announcement  must  be  submitted  on 
Application  form  398  Rev.  9/86.  Insert  on  line  2 of  the  application  face  page 
the  title  "Research  on  Children  of  Alcoholics". 

INQUIRIES 

All  inquiries  and  requests  for  the  full  text  of  this  announcement  should  be 
directed  to: 

Jacqueline  Wallen,  Ph.D. 

Project  Officer,  Treatment  Research  Branch 

Division  of  Clinical  and  Prevention  Research,  NIAAA 

Parklawn  Bldg.,  Room  16C03 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-0796 


ERRATA 


ADAMHA  SCIENTIST  DEVELOPMENT  AWARD  AND  ADAMHA  SCIENTIST 
DEVELOPMENT  AWARD  FOR  CLINICIANS 

P.T.  34;  K.W.  0710030,  0404003,  0404009,  0715095 

National  Institute  of  Mental  Health 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

National  Institute  on  Drug  Abuse 

In  the  NIH  Guide  for  Grants  and  Contracts,  Vol . 7,  No.  44,  December  30,  1988, 
information  was  missing  from  the  first  paragraph.  The  first  paragraph  is 
repeated  below  in  its  entirety. 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA),  which 
includes  the  National  Institute  of  Mental  Health  (NIMH),  the  National 
Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA),  and  the  National  Institute 
on  Drug  Abuse  (NIDA),  announces  the  ADAMHA  Scientist  Development  Award  (SDA) 
and  the  ADAMHA  Scientist  Development  Award  for  Clinicians  (SDAC).  The  SDA  and 
SDAC  are  awards  to  foster  the  development  of  outstanding  scientists  and  enable 
them  to  expand  their  potential  for  making  important  contributions  to  the 
fields  of  alcoholism,  drug  abuse,  or  mental  health  (ADM)  research.  The  SDA  is 
for  highly  promising  developing  scientists  who  need  further  supervised 
research  experience  in  order  to  undertake  independent  research.  The  SDA 
provides  5 years  of  support;  in  exceptional  circumstances,  an  established 
investigator . who  needs  supervised  research  experience  to  enable  him  or  her  to 
switch  fields  may  apply  for  up  to  2 years  of  support.  The  SDAC  is  intended  to 
meet  the  need  for  supervised  experience  for  individuals  trained  primarily  as 
clinicians,  especially  physicians,  who  show  special  promise  for  a research 
career.  The  SDAC  provides  5 years  of  support,  with  eligibility  taking  into 
account  that  the  candidate  has  been  trained  primarily  as  a clinician  and  thus 
may  possess  only  minimal  research  skills.  Such  an  individual  must  show 
genuine  commitment  to  a research  career  to  justify  the  need  for  a 5-year 
development  award. 

In  addition,  the  spelling  of  the  name  of  the  Chief,  Epidemiology  Branch, 
Division  of  Biometry  and  Epidemiology,  NIAAA,  is  Mary  Dufour.  The  room  number 
for  Edgar  Adams,  Sc.B.,  Director  of  Epidemiology  and  Statistical  Analysis, 
NIDA,  is  11A-55,  and  his  telephone  number  is  301-443-6504.  NIMH  should  be 
inserted  before  the  names  of  Drs.  Lutterman , Schneider,  and  Lash. 
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DEVELOPMENT  OF  SMALL  ANIMALS  EXPRESSING  HUMAN  IMMUNODEFICIENCY  VIRUS 
GENES  AS  MODELS  FOR  THERAPY 


RFA : 89-AI-05 

P.T.  34;  K.W.  0715008,  1002002,  0765033,  0740023,  0760015 
National  Institute  of  Allergy  and  Infectious  Diseases 

This  announcement  was  published  in  the  NIH  Guide  for  Grants  and  Contracts  on 
December  23,  1988,  Vol . 17,  No.  43.  The  following  sentence  was  omitted  from 
that  announcement : 

"Only  R01  applications  will  be  considered  in  response  to  this  RFA." 
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NOTICES 


NEW  INDIVIDUAL  FELLOWSHIP  FORM 

P.T.  22;  K.W.  1014002,  1014006 
Division  of  Research  Grants 

The  revised  application  form  for  competing  Public  Health  Service  Individual 
National  Research  Service  Awards,  PHS  416-1,  revised  7/88,  is  now  available. 
This  revision,  which  contains  major  changes , should  be  used  for  the  May  1 0 , 
1989  receipt  date  and  subsequent  deadlines.  Any  old  forms  (PHS  416-1,  Rev. 
6/85 ) should  be  discarded . An  article  on  the  changes  in  the  new  form  will 
appear  soon  in  the  NIH  Guide  for  Grants  and  Contracts.  Direct  any  questions 
to  Mr.  Nicholas  Moriarty,  Program  Analyst,  Division  of  Research  Grants, 
Westwood  Building,  Room  A25 , National  Institutes  of  Health,  Bethesda,  Maryland 
20892,  Telephone:  (301)  496-7221.  The  sources  of  application  kits  are 
identified  below. 

NIH  Postdoctoral  and  Senior  Fellowships : Individual  copies  are  available 
from : 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  449 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 

Multiple  copies  are  available  from: 

Administrative  Services  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  438 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-9797 

There  are  separate  postdoctoral  and  senior  fellowship  program  announcements 
included  with  the  kits. 

NIH  Nursing  Predoctoral  Fellowships:  National  Center  for  Nursing  Research 
predoctoral  fellowship  applications  are  available  from  the  same  sources  as 
identified  above  for  NIH  Postdoctoral  and  Senior  Fellowships. 

National  Cancer  Institute  Oncology  Nurse  Fellowship  applications  are  available 
from : 

Cancer  Training  Branch 
National  Cancer  Institute 
National  Institutes  of  Health 
Executive  Plaza  North,  Room  232 
Rockville,  Maryland  20892 
Telephone:  (301)  496-8580 

Minority  Access  to  Research  Career  (MARC)  Program:  MARC  Honors  Undergraduate 
Research  Training  Grant  Predoctoral  and  Faculty  Fellowship  Award  applications 
to  be  submitted  from  eligible  minority  institutions  and  Visiting  Scientist 
Award  applications  to  be  submitted  by  scientists  at  majority  institutions  are 
available  from: 

Director,  MARC  Program 

National  Institutes  of  General  Medical  Sciences 
National  Institutes  of  Health 
Westwood  Building,  Room  9A-18 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7941 

Alcohol,  Drug  Abuse,  and  Mental  Administration  Predoctoral  and  Postdoctoral 
Fellowship  applications  are  available  from  the  following  offices : 

National  Institute  of  Alcohol  and  Alcohol  Abuse 
National  Clearing  House  of  Alcohol  and  Drug  Information 
P.0.  Box  2345 

Rockville,  Maryland  20852 
Telephone:  (301)  468-2600 
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National  Institute  of  Drug  Abuse 
Grants  Management  Officer 
Parklawn  Building,  Room  10-25 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6710 

National  Institute  of  Mental  Health 
Grants  Awards  and  Operations  Section 
Grants  Management  Branch 
Parklawn  Building,  Room  7C-15 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-4014 

National  Center  for  Health  Services  Research  and  Health  Care  Technology 
Assessment  (NCHSR)  Postdoctoral  Applications  are  available  from: 

NCHSR 

Parklawn  Building,  Room  18A-20 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-3091 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


RODENT  DISEASE  DIAGNOSTIC  LABORATORIES 

RFP  AVAILABLE:  NIH-ES-89-13 

P.T.  34;  K.W.  0780000,  1002002,  0755010 

National  Institute  of  Environmental  Health  Sciences 

The  purpose  of  this  procurement  shall  be  to  evaluate  rodents  (344/N  rats  and 
B6C3F1  hybrid  mice)  used  by  the  National  Institute  of  Environmental  Health 
Sciences  (NIEHS)  in  various  studies  and  reviews  in  order  to  detect  rodent 
pathogens  and  diseases  encountered  in  NIEHS  testing  laboratories.  This 
evaluation  will  be  based  upon  an  analysis  of  serum  samples  which  will  be 
shipped  to  the  contractor.  This  work  will  be  divided  into  two  tasks.  There 
shall  be  one  cost  reimbursement  level-of-ef fort  type  contract  for  each  Task 
(total  two  contracts)  for  a term  of  five  years,  each  funded  on  an  incremental 
basis.  Offerors  may  submit  proposals  for  either  Task  I or  Task  II  or  both. 
Separate  contractors  will  be  selected  for  Task  I and  Task  II.  No  single 
contractor  will  be  awarded  both  tasks.  Under  Task  I,  the  contractor  will 
provide  for  routine  comprehensive  health  evaluation  of  rodents.  Under  Task 
II,  the  contractor  will  provide  research  expertise  in  rodent  diseases  and 
confirmation  of  routine  evaluations  performed  under  Task  I.  The  proposed  Task 
I contract  listed  here  is  a 100  percent  small  business  set  aside.  The 
proposed  Task  II  contract  as  listed  here  shall  remain  open  for  full  and  open 
competition.  This  work  shall  be  performed  in  accordance  with  the  Good 
Laboratory  Practice  regulations  established  by  the  FDA  for  Nonclinical 
Laboratory  Studies  (Federal  Register,  Friday,  December  22,  1978,  Part  II,  pp . 
59986-60025)  and  the  NTP  Health  and  Safety  Minimum  Requirements  for  Contract 
Laboratories  Performing  Work  for  the  Systemic  Toxicology  Branch.  The 
Government  estimates  that  approximately  2.5  technical  persons  equivalent 
effort  in  serology,  microbiology,  parasitology,  histology,  and  administrative 
support  and  approximately  0.4  person  equivalent  of  pathologist ( s ) and 
laboratory  animal  medicine  special ist ( s ) per  year  for  Task  I and  for  Task  II; 
and  that  the  project  will  require  approximately  1.0  technical  person 
equivalent  effort  in  serology,  microbiology,  parasitology,  histology,  and 
administrative  support  and  approximately  0.2  person  equivalent  of 
pathologist ( s ) and  laboratory  animal  medicine  special ist ( s ) per  year.  All 
responsible  sources  may  submit  a proposal  which  will  be  considered  by  NIEHS. 
Expected  release  date  for  the  RFP  is  February  23,  1989,  with  the  proposal  due 
on  April  14,  1989. 

Request  should  reference  RFP  NIH-ES-89-13  and  should  be  forwarded  to: 

National  Institute  of  Environmental  Health  Sciences 
Contracts  and  Procurement  Management  Branch,  OM 
Attn:  Mr.  James  H.  Locus,  Jr. 

79  T.W.  Alexander  Drive,  4401  Building 
P.0.  Box  12874 

Research  Triangle  Park,  North  Carolina  27709 
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CHEMISTRY  SUPPORT  SERVICES  FOR  THE  NATIONAL  TOXICOLOGY  PROGRAM 


RFP  AVAILABLE:  NIH-ES-89-14 

P.T.  34;  K.W.  0780000,  0780017,  1007009 

National  Institute  of  Environmental  Health  Sciences 

The  objective  of  this  project  is  to  provide  chemistry  support  services  to  the 
National  Toxicology  Program.  Two  awards  are  anticipated.  Services  required 
under  Contract  I are:  bulk  chemical  procurement,  bulk  chemical  handling,  bulk 
chemical  shipment,  bulk  chemical  analysis,  bulk  chemical  reprocurement  and 
analysis,  dosage  formulation  developmental  studies,  routine  dosage  formulation 
analysis,  bulk  chemical  reanalysis,  referee  analysis  of  dosage  formulations, 
analysis  of  biological  samples,  synthesis  of  test  chemicals,  investigation  of 
alternate  vehicles,  special  bulk  analysis,  special  dosage  formulation 
analysis,  and  microencapsulation  of  test  materials.  Services  required  under 
Contract  II  are  the  same  as  for  Contract  I except  investigation  of  alternate 
vehicles  and  microencapsulation  are  not  required. 

This  is  an  announcement  of  an  anticipated  request  for  proposals. 

RFP  NIH-ES-89-14  will  be  issued  on  or  about  February  15,  1989,  with  a closing 
date  for  receipt  of  proposals  of  April  18,  1989. 

Requests  should  reference  RFP  NIH-ES-89-14  and  should  be  forwarded  to: 

National  Institute  of  Environmental  Health  Sciences 

Contracts  and  Procurement  Management  Branch,  OM 

ATTN:  Susan  D.  Kinney,  Contract  Specialist 

P.0.  Box  12874 

79  T.W.  Alexander  Drive 

4401  Building,  Research  Commons 

Research  Triangle  Park,  North  Carolina  27709 


PATHOGENESIS  AND  NATURAL  HISTORY  OF  HUMAN  PAPILLOMA  VIRUSES 

RFA  AVAILABLE:  89-AI-02  (Extension  of  Due  Date  and  Award  Date) 

P.T.  34;  K.W.  0715125,  1002045,  0765033,  0715182,  0710070 

National  Institute  of  Allergy  and  Infectious  Diseases 

Revised  Application  Receipt  Date:  May  8,  1989 
Revised  Letter  of  Intent  Date : April  3, 1 989 
Revised  Award  Date:  April  1,  1990 

RFA  # AI-89-02  on  the  Pathogenesis  and  Natural  History  of  Human  Papilloma 
Viruses  appeared  in  the  NIH  Guide  for  Grants  and  Contracts,  page  2,  Vol . 17, 
No.  42,  December  16,  1988,  with  an  originally  announced  due  date  of  March  9, 
1989. 

The  National  Institute  of  Allergy  and  Infectious  Diseases  announces  the 
extension  of  the  due  date  for  these  applications  to  May  8,  1989.  Letters  of 
intent  are  requested  at  least  one  month  before  the  grant  submission  deadline. 
The  earliest  possible  award  date  will  be  extended  to  April  1,  1990. 

All  of  the  known  applicants  have  been  contacted  by  NIAID  staff  to  advise  them 
of  the  revised  due  date.  If  additional  information  about  the  RFA  deadline  is 
needed,  prospective  applicants  should  contact: 

William  P.  Allen,  Ph.D. 

Chief,  Bacteriology  and  Virology  Branch 

National  Institute  of  Allergy  and  Infectious  Diseases 

Westwood  Building,  Room  738 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

The  full,  revised  RFA  (general  description  and  guidelines)  and  consultation 
may  be  obtained  from  Dr.  Allen. 
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COORDINATING  CENTER  FOR  MATCHING  PATIENTS  TO  ALCOHOLISM  TREATMENTS 


RFA  AVAILABLE:  AA-89-02A 

P.T.  34;  K.W.  0404003,  0755015,  0755018 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

Application  Receipt  Date:  May  4,  1989 

PURPOSE 

The  purpose  of  this  cooperative  agreement  is  to  support  a Coordinating  Center 
to  work  with  Clinical  Research  Units  to  conduct  multi-site  trials  of 
patient-treatment  matching  in  the  alcoholism  treatment  field. 

RESEARCH  OBJECTIVES 

The  objective  of  the  project  for  which  applications  are  solicited  by  this 
Request  for  Cooperative  Agreement  Applications  (RFA  AA-89-02A)  is  to  support  a 
Coordinating  Center  to  work  with  and  support  Clinical  Research  Units  to 
conduct  a patient-treatment  matching  study,  using  a common  protocol,  at 
multiple  sites  in  order  to  investigate  the  efficacy  of  particular  strategies 
for  matching  patients  to  alcoholism  treatment  regimens. 

MECHANISM  OF  SUPPORT 

The  study  will  involve  the  cooperation  of  scientists  from:  (1)  a single 
Coordinating  Center,  (2)  multiple  Clinical  Research  Units,  and  (3)  the 
National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  Division  of 
Clinical  and  Prevention  Research.  The  primary  governing  body  of  the  study 
will  be  the  Steering  Committee  comprised  of  representatives  of  each  of  the 
Clinical  Research  Units,  a representative  from  the  Coordinating  Center,  the 
NIAAA  Staff  Collaborator,  and  a statistician. 

Applications  for  the  Coordinating  Center  may  be  submitted  by  public  or  private 
nonprofit  or  for-profit  organizations,  such  as  universities,  colleges, 
hospitals,  laboratories,  units  of  State  or  local  governments,  and  eligible 
agencies  of  the  Federal  Government.  The  award  for  the  Coordinating  Center 
will  be  made  in  the  form  of  a cooperative  agreement.  The  Coordinating  Center 
will  organize  the  Steering  Committee  meetings,  reproduce  and  score 
instruments,  train  personnel  from  all  sites  in  the  use  of  data  collection 
instruments  and  common  research  protocols,  and  assure  that  treatments  are 
implemented  according  to  the  specifications  of  the  final  research  protocol. 

The  Coordinating  Center  will  be  a single  institution  with  the  ability  to 
collect,  process,  and  analyze  data.  Support  may  be  requested  for  a period  of 
up  to  5 years.  Annual  awards  will  be  made  subject  to  continued  availability 
of  funds  and  progress  achieved.  It  is  estimated  that  approximately  $2  million 
will  be  available  in  FY  1989  to  support  a single  Coordinating  Center  and  from 
five  to  nine  Clinical  Research  Units. 

APPLICATION  PROCEDURES 

Prospective  applicants  are  asked  to  submit  a letter  of  intent  by  April  7, 

1989,  to  the  staff  contact  person  listed  at  the  end  of  this  notice. 

This  RFA  is  a one-time  request  for  applications.  Applicants  who  also  wish  to 
apply  for  consideration  as  a Clinical  Research  Unit  should  submit  a separate 
application  with  the  title  "Clinical  Research  Units  for  Matching  Patients  to 
Alcoholism  Treatments  RFA  AA-89-02B." 

THE  RFA  LABEL  FOUND  IN  THE  PHS  398  KIT  MUST  BE  AFFIXED  TO  THE  BOTTOM  OF  THE 
FACE  PAGE  OF  THE  ORIGINAL  COMPLETED  APPLICATION  FORM,  PHS  398,  AND  DUPLICATED 
ON  ALL  COPIES.  FAILURE  TO  USE  THIS  LABEL  COULD  RESULT  IN  DELAYED  PROCESSING 
OF  YOUR  APPLICATION  SUCH  THAT  IT  MAY  NOT  REACH  THE  REVIEW  COMMITTEE  IN  TIME 
FOR  REVIEW.  THERE  WILL  BE  NO  OBLIGATION  TO  REVIEW  SUCH  APPLICATIONS. 

Send  or  deliver  the  completed  application  and  four  signed,  exact  photocopies 
of  it  to: 

Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  Maryland  20892** 

SEND  TWO  ADDITIONAL  COPIES  OF  THE  APPLICATION  TO  THE  ADDRESS  LISTED  BELOW.  IT 
IS  IMPORTANT  TO  SEND  THESE  TWO  COPIES  AT  THE  SAME  TIME  AS  THE  ORIGINAL  AND 
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FOUR  COPIES  ARE  SENT  TO  THE  DIVISION  OF  RESEARCH  GRANTS  IN  ORDER  TO  INSURE 
THAT  THE  APPLICATION  WILL  BE  REVIEWED  IN  COMPETITION  FOR  THIS  RFA . 


Office  of  Scientific  Affairs 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Parklawn  Building,  Room  16C-20 
5600  Fishers  Lane 
Rockville,  Maryland  20857 

Applications  must  be  received  by  May  4,  1989.  An  application  not  received  by 
this  date  will  be  considered  ineligible. 

INQUIRIES 

For  further  information  contact: 

John  Allen,  Ph.D. 

Chief,  Treatment  Research  Branch 

Division  of  Clinical  and  Prevention  Research 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

Parklawn  Building,  Room  16C-03 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephones  (301)  443-0796 


CLINICAL  RESEARCH  UNITS  FOR  MATCHING  PATIENTS  TO  ALCOHOLISM  TREATMENTS 

RFA  AVAILABLE:  AA-89-02B 

P.T.  34;  K.W.  0404003,  0755015,  0785035 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

Application  Receipt  Date:  May  4,  1989 

PURPOSE 

The  purpose  of  this  cooperative  agreement  is  to  support  Clinical  Research 
Units  to  conduct  multi-site  trials  of  patient-treatment  matching  in  the 
alcoholism  treatment  field. 

RESEARCH  OBJECTIVES 

The  objective  of  the  project  for  which  applications  are  solicited  by  this 
Request  for  Cooperative  Agreement  Applications  (RFA  AA-89-02B)  is  to  conduct 
patient-treatment  matching  study,  using  a common  protocol,  at  multiple  sites 
in  order  to  investigate  the  outcome  of  particular  strategies  for  matching 
patients  to  alcoholism  treatment  regimens. 

MECHANISM  OF  SUPPORT 

The  study  will  involve  the  cooperation  of  scientists  from:  (1)  a single 
Coordinating  Center,  (2)  multiple  Clinical  Research  Units,  and  (3)  the 
National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA),  Division  of 
Clinical  and  Prevention  Research.  The  primary  governing  body  of  the  study 
will  be  the  Steering  Committee  comprised  of  representatives  of  each  of  the 
Clinical  Research  Units,  a representative  from  the  Coordinating  Center,  the 
NIAAA  Staff  Collaborator,  and  a statistician. 

Applications  for  the  Clinical  Research  Units  may  be  submitted  by  public  or 
private  nonprofit  or  for-profit  organizations,  such  as  universities,  colleges 
hospitals,  laboratories,  units  of  State  or  local  governments,  and  eligible 
agencies  of  the  Federal  Government.  Applications  will  consist  of  a proposal 
for  a multi-site  study  of  patient-treatment  matching  to  include  a cl inical 
trial  of  particular  matching  techniques.  Awards  for  Clinical  Research  Units 
will  be  made  in  the  form  of  a cooperative  agreement.  Clinical  Research  Units 
may  include  more  than  one  treatment  facility.  Support  may  be  requested  for  a 
period  of  up  to  5 years.  Annual  awards  will  be  made  subject  to  continued 
availability  of  funds  and  progress  achieved.  It  is  estimated  that 
approximately  $2  million  will  be  available  in  FY  1989  to  support  a single 
Coordinating  Center  and  from  five  to  nine  Clinical  Research  Units. 

APPLICATION  PROCEDURES 

Prospective  applicants  are  asked  to  submit  a letter  of  intent  by  April  7, 
1989,  to  the  staff  contact  person  listed  at  the  end  of  this  notice. 
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This  RFA  is  a one-time  request  for  applications.  Applicants  who  also  wish  to 
apply  for  consideration  as  the  Coordinating  Center  should  submit  a separate 
application  with  the  title  "Coordinating  Center  for  Matching  Patients  to 
Alcoholism  Treatments  RFA  AA-89-02A." 

THE  RFA  LABEL  FOUND  IN  THE  PHS  398  KIT  MUST  BE  AFFIXED  TO  THE  BOTTOM  OF  THE 
FACE  PAGE  OF  THE  ORIGINAL  COMPLETED  APPLICATION  FORM,  PHS  398,  AND  DUPLICATED 
ON  ALL  COPIES.  FAILURE  TO  USE  THIS  LABEL  COULD  RESULT  IN  DELAYED  PROCESSING 
OF  YOUR  APPLICATION  SUCH  THAT  IT  MAY  NOT  REACH  THE  REVIEW  COMMITTEE  IN  TIME 
FOR  REVIEW.  THERE  WILL  BE  NO  OBLIGATION  TO  REVIEW  SUCH  APPLICATIONS. 

Send  or  deliver  the  completed  application  and  four  signed,  exact  photocopies 
of  it  to: 

Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  Maryland  20892** 

SEND  TWO  ADDITIONAL  COPIES  OF  THE  APPLICATION  TO  THE  ADDRESS  LISTED  BELOW.  IT 
IS  IMPORTANT  TO  SEND  THESE  TWO  COPIES  AT  THE  SAME  TIME  AS  THE  ORIGINAL  AND 
FOUR  COPIES  ARE  SENT  TO  THE  DIVISION  OF  RESEARCH  GRANTS  IN  ORDER  TO  INSURE 
THAT  THE  APPLICATION  WILL  BE  REVIEWED  IN  COMPETITION  FOR  THIS  RFA. 

Office  of  Scientific  Affairs 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Parklawn  Building,  Room  16C-20 
5600  Fishers  Lane 
Rockville,  Maryland  20857 

Applications  must  be  received  by  May  4,  1989.  An  application  not  received  by 
this  date  will  be  considered  ineligible. 

INQUIRIES 

For  further  information  contact: 

John  Allen,  Ph.D. 

Chief,  Treatment  Research  Branch 

Division  of  Clinical  and  Prevention  Research 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

Parklawn  Building,  Room  16C-03 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-0796 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  ON  SERVICES  FOR  SEVERELY  MENTALLY  ILL  PERSONS 

P.T.  34;  K.W.  0715129,  0730000,  0730050,  0730070,  0785035 
National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  (NIMH)  announces  a revision  of  its 
announcement  on  Research  on  Services  for  the  Severely  Mentally  111  (August 
1987).  The  revision  gives  more  emphasis  to  clinical-level  studies  of  service 
practices  in  which  client  outcome  is  assessed  in  relation  to  alternative 
management  strategies.  The  revised  announcement  also  gives  emphasis  to 
relating  research  on  services  for  severely  mentally  ill  persons  to  other  NIMH 
initiatives,  such  as  encouraging  linkage  of  university-based  research  to 
public  systems  of  care. 

For  further  information  on  this  revised  announcement,  potential  applicants  may 
contact : 

Charles  Windle,  Ph.D.,  or  Ann  A.  Hohmann,  Ph.D.,  M.P.H. 

Biometric  and  Clinical  Applications  Branch 
Division  of  Biometry  and  Applied  Sciences 
National  Institute  of  Mental  Health 
Parklawn  Building,  Room  18C-14 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-4233 
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ERRATUM 


NEW  APPROACHES  TO  STUDYING  EPSTEIN-BARR  VIRUS  ONCOGENESIS 

RFA  AVAILABLE:  89-CA-08 

P.T.  34;  K.W.  0715035,  1002045,  0785140 

National  Cancer  Institute 

Application  Receipt  Date:  August  3,  1989 

Letter  of  Intent  Receipt  Date:  June  3,  1989 

The  above  referenced  RFA  originally  published  in  Volume  18,  Number  2,  January 
20,  1989  issue  of  the  NIH  Guide  to  Grants  and  Contracts  contained  an  error. 
Section  IV  indicated  that  the  earliest  possible  start  date  for  initial  awards 
would  be  April  1,  1989.  The  correct  earliest  possible  start  date  would  be 
April  1,  1990. 
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SMALL  GRANT  PROGRAM  

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
Index:  ALCOHOL,  DRUG  ABUSE,  MENTAL  HEALTH 


NOTICES 


IMPLEMENTATION  OF  NEW  TERMS  AND  CONDITIONS  OF  THE  SMALL  GRANT  PROGRAM 

P.T.  34;  K.W.  1014002,  1014006 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  recently 
decided  to  adopt  new  terms  and  guidelines  for  the  Small  Grant  Award.  Notice 
of  the  revised  program  announcement  is  published  elsewhere  in  this  issue  of 
the  NIH  Guide . This  notice  documents  decisions  made  by  ADAMHA  regarding 
implementation  of  the  new  Small  Grant  terms  and  conditions. 

1.  Effective  June  1,  1989,  ADAMHA  Small  Grant  applications  will  be  accepted 
for  up  to  two  years  of  support , with  allowable  direct  costs  of  up  to  $50 ,000 
per  year.  Applications  requesting  the  current  maximum  of  one  year  of  support 
at  $25,000  direct  costs  will  continue  to  be  accepted  and  reviewed. 

Applications  received  before  June  1 that  request  more  than  one  year  of 
support,  or  more  than  $25,000  per  year,  will  be  held  until  June  1,  1989. 

2.  Applications  submitted  under  the  revised  Small  Grant  announcement  will 
first  be  reviewed  in  the  fall  of  1989,  with  the  earliest  possible  start  date 
in  December  1 989 . 

3.  One  year  applications  received  before  June  1 may  be  revised  and 
resubmitted  at  the  higher  levels.  One  year  Small  Grants  already  funded  may 
not  be  extended  with  another  year  of  funding,  nor  may  funding  be  increased 
beyond  the  current  $25, 000  maximum  direct  costs . 

4.  Effective  June  1,  1989,  Small  Grant  applications  must  be  submitted  for  the 
regular  receipt  dates  for  research  grant  applications : June  1 , October  1 , 
February  1 . Revised  Small  Grant  applications  must  be  submitted  on  the  regular 
receipt  dates  for  revised  applications:  July  1,  November  1,  March  1. 
Applications  received  after  these  dates  will  be  returned  to  the  applicant . 

5.  Eligibility  criteria  and  review  criteria  are  generally  the  same  for  the 
revised  Small  Grant  Award  as  for  the  previous  version . The  criteria  have  been 
altered  somewhat  to  emphasize  that  under  certain  conditions  more  experienced 
investigators,  as  well  as  those  who  are  less  experienced,  are  eligible  for  the 
Small  Grant  Award. 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


PHASE  III  TRIAL  OF  NICHD-DEVELOPED  PERTUSSIS  VACCINE 

SOURCES  SOUGHT  SYNOPSIS:  NICHD-IRP-Synopsis  No.  1 
P.T.  34,  AA;  K.W.  0755015,  0740075 

National  Institute  of  Child  Health  and  Human  Development 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  is 
seeking  sources  capable  of  conducting  a phase  III  clinical  trial  of  the 
NICHD-developed  pertussis  vaccine  (purified  pertussis  toxin  inactivated  with 
H202).  The  trial  will  require  a minimum  of  15,000  children  who  will  be 
immunized  at  2,4,6,  and  18  months  of  age.  The  immunizations  must  be  completed 
within  24  months.  There  will  be  a 24-month  follow-up  period  after  completion 
of  the  immunizations  to  determine  if  any  of  the  children  vaccinated  develop 
pertussis.  The  vaccine  will  be  supplied  by  the  NICHD. 

Sources  who  feel  they  are  capable  must  submit  the  following: 

1 . Evidence  that  demonstrates  that  they  would  have  access  to  the  participants 
for  seven  days  after  immunization  in  order  to  monitor  reactions. 

2.  Evidence  that  they  are  able  to  obtain  blood  samples  from  a random  cohort 
for  the  measurement  of  antitoxin  antibodies.  It  is  planned  that  the  actual 
measurements  will  be  performed  by  NICHD.  This  evidence  should  be  presented 
from  other  studies  in  which  the  respondent  has  participated. 

3.  Evidence  that  they  are  able  to  culture  B.  pertussis.  This  evidence  should 
include  data  from  a similar  study  or  documentation  which  supports  the 
respondent's  ability  to  perform  this  culture. 
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4.  Evidence  which  documents  their  ability  to  manage  and  complete  a 
large-scale  clinical  trial  of  a similar  nature  in  infants.  This  evidence 
should  include  a complete  description  of  the  trial  including  the  role  of  the 
proposed  investigators.  The  respondent  should  also  provide  any  publications 
resulting  from  this  trial. 

5.  Evidence  that  they  have  a system  available  which  will  enable  them  to 
monitor  the  infants  who  were  vaccinated  for  pertussis  from  the  time  of  first 
immunization  until  they  reach  the  age  of  four. 

6.  Evidence  that  they  have  the  ability  to  utilize  a system  for  networking 
data  collection.  This  system  will  supplied  by  the  NICHD. 

This  is  not  a Request  for  Proposals.  Respondents  should  address  only  the  six 
items  listed  above.  Responses  should  be  concise  and  brief.  Unnecessarily 
lengthy  responses  may  be  considered  a failure  to  respond  to  the  issue  and  are 
discouraged.  CV’s  of  all  proposed  investigators  should  be  provided  plus  a 
brief  description  of  the  organization.  All  responses  must  be  received  by  the 
due  date  of  March  20,  1989,  and  should  be  addressed  to: 

Harvey  Shifrin,  Contracting  Officer 
Contracts  Management  Section,  OGC 

National  Institute  of  Child  Health  and  Human  Development 

Executive  Plaza  North,  Room  515 

6130  Executive  Boulevard 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-4611 

Please  note  that  letters  sent  by  a delivery  service  should  be  sent  to  same 
address  except  for  Rockville,  Maryland  20850. 


COMBINED  ENDPOINT  MOUSE  GERM  CELL  MUTAGENICITY  ASSAY 

RFP  AVAILABLE:  NIH-ES-89-11 
P.T.  34;  K.W.  0755010,  1002028 

National  Institute  of  Environmental  Health  Sciences 

The  purpose  of  this  project  is  to  develop  an  expanded  electrophoretic  assay 
for  induced  mutations  in  the  germ  cells  of  mice  that  includes  mutational 
endpoints  in  addition  to  the  biochemical  endpoints  currently  assessed  in 
established  electrophoretic  assays.  Dr.  U.  Ehling  and  his  co-workers  have 
used  a combined  endpoint  approach  to  germ  cell  mutagenicity;  this  work  should 
be  considered  as  a starting  point  for  the  proposed  expanded  electrophoretic 
system.  There  are  three  general  objectives  of  this  study:  (1)  to  expand  the 
mouse  electrophoretic  germinal  mutation  test  to  include  additional  genetic 
endpoints;  (2)  to  demonstrate  the  utility  of  the  expanded  test  system  using  a 
model  germ  cell  mutagen  to  be  specified  by  the  Project  Officer;  and  (3)  to 
test  two  compounds  of  unknown  germ  cell  mutagenicity  using  the  expanded  test 
system.  This  work  shall  be  performed  in  accordance  with  the  NTP  Health  and 
Safety  Minimum  Requirements  for  the  Cellular  and  Genetic  Toxicology  Branch. 

The  Government  estimates  that  approximately  1.15  professional  FTE's,  4.4 
technical  FTE’s  and  0.2  clerical  FTE’s  will  be  required  on  an  annual  basis. 

One  term  form,  level  of  effort  type  contract  is  contemplated  and  the  estimated 
period  of  performance  is  4 years.  All  responsible  sources  may  submit  a 
proposal  which  shall  be  considered  by  the  Agency.  Expected  release  date  of 
the  RFP  is  March  3,  1989,  with  proposals  due  April  17,  1989. 

Requests  should  reference  RFP  NIH-ES-89-11  and  should  be  forwarded  to: 

National  Institute  of  Environmental  Health  Sciences 
Contracts  and  Procurement  Management  Branch,  OM 
ATTN:  Elizabeth  B.  Ford,  Contract  Specialist 

79  T.W.  Alexander  Drive,  4401  Building 
P.0.  Box  12874 

Research  Triangle  Park,  North  Carolina  27709 
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LOW-DOSE  ORAL  CONTRACEPTIVES  AND  CARDIOVASCULAR  DISEASE 


RFP  AVAILABLE:  NICHD-CE-89- 1 8 

P.T.  34 ; K.W.  0750020,  0715040,  0411005 

National  Institute  of  Child  Health  and  Human  Development 

The  Contraceptive  Evaluation  Branch  of  the  Center  for  Population  Research, 
National  Institute  of  Child  Health  and  Human  Development,  is  seeking 
organizations  capable  of  conducting  a population-based  case-control  study 
designed  to  determine  the  relative  and  attributable  risks  of  myocardial 
infarction  and  stroke  among  current  users  of  oral  contraceptives.  Of 
particular  interest  will  be  the  determination  of  the  risks  associated  with  the 
current  use  of  oral  contraceptives  containing  less  than  50ug  estrogen.  In 
addition,  the  study  should  assess  the  effect  of  progestogen  potency  and  dose , 
smoking,  age , and  other  risk  factors  for  cardiovascular  diseases  on  the 
relative  and  attributable  risks  determined  above . 

It  is  estimated  that  a single  contract  award  will  be  made  for  a four-year 
performance  period . This  announcement  is  not  a request  for  proposals  ( RFP ) . 
RFP-NICHD-CE-89- 1 8 will  be  issued  on  or  about  March  1,  1989.  Proposals  will 
be  due  90  days  thereafter . Copies  of  the  RFP  may  be  obtained  by  sending  a 
written  request  to  the  address  listed  below . Please  enclose  a self-addressed 
mailing  label . 

Paul  J.  Duska,  Contracting  Officer 
Contract  Management  Section,  OGC 

National  Institute  of  Child  Health  and  Human  Development 
Executive  Plaza  North,  Room  61 0 
Bethesda,  Maryland  20892 


LEADERSHIP  AND  EXCELLENCE  IN  ALZHEIMER1 S DISEASE  (LEAD)  AWARD 

RFA  AVAILABLE:  89-AG-03 

P.T.  34;  K.W.  0715180,  0710010,  0710030 

National  Institute  on  Aging 

Application  Receipt  Date:  June  12,  1989 

I . BACKGROUND 

The  U.S.  Congress,  through  section  445B  of  the  Public  Health  Service  (PHS)  Act 
as  amended  ( 42  U.S.C.  285e-3 ) , authorized  the  National  Institute  on  Aging 
(NIA)  to  make  one  or  more  awards  to  senior  researchers  who  have  made 
distinguished  achievements  relating  to  Alzheimer’s  disease  (AD)  and  related 
dementias . 

II.  PROGRAM  OBJECTIVES  AND  SCOPE 

The  objectives  of  this  program  are  to  help  strengthen  the  capabil it ies  of 
establ ished  senior  investigators  who  have  distinguished  records  in  biomedical 
research  on  AD  by  providing  up  to  seven  years  of  support  to  allow  the 
recipients  the  time  to  devote  to  research  and  to  the  development  of 
outstanding  less  established  biomedical  investigators  who  are  interested  in 
working  on  AD  and  related  dementias. 

The  senior  scientist  is  to  be  the  focal  point  of  this  award.  That  individual 
is  to  provide  leadership  on  research  in  AD  and  related  dementias  of  aging. 

Relevant  activities  are  provision  of  encouragement  and  assistance  to  other 
faculty  members  so  that  they  may  integrate  issues  of  aging  and  AD  and  other 
related  dementias  into  their  research  and  teaching,  organization  and  conduct 
of  research  and  development  of  courses  on  these  issues , recruitment  and 
development  of  junior  investigators,  and  integration  of  AD  related  activities 
among  and  within  the  various  units  of  his  or  her  institution.  This  individual 
should  have  the  active  and  continuing  support  of  the  principal  executive 
officials  of  the  institution,  and  the  institution  should  be  strongly  committed 
to  the  objectives  of  this  program . Prospective  awardees  must  demonstrate  a 
strong  commitment  to  and  history  of  research  on  AD  and  related  dementias  of 
the  aged. 

It  is  hoped  that  this  award  will  stimulate  the  recipient  inst itut ion( s ) to 
develop  substantial  continued  support  such  as  endowed  chair(s)  for  AD  and 
related  dementias  of  aging  when  this  award  is  terminated. 
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In  developing  their  proposals,  applicants  must  include  the  following  three 
components : 

A.  Salary  support  for  the  applicant.  The  primary  intention  of  this  component 
is  to  provide  continued  and  stable  salary  support  for  the  duration  of  the 
award  thus  permitting  the  awardee  time  to  devote  to  the  goals  of  this  award 
while  being  relieved  of  other  competing  responsibilities. 

B.  Salary  support  for  at  least  one  but  not  more  than  three  junior  researchers 
who  demonstrate  exceptional  promise  to  conduct  research  in  the  area  of  aging 
and  AD  and  related  dementias.  The  primary  intention  of  this  component  is  to 
provide  continued  and  stable  salary  support  for  the  duration  of  the  award  to 
outstanding  and  promising  junior  investigators  who  would  have  the  opportunity 
to  develop  as  researchers  under  the  close  tutelage  of  the  senior  awardee. 

C.  Research  Support.  The  primary  intention  of  this  component  is  to  support 
the  research  program(s)  of  the  senior  investigator  in  the  following  ways: 

o Expansion  of  the  scope  of  currently  funded  research  into  new  lines 
of  inquiry  through  novel  techniques  or  approaches  and  by  the 
addition  of  personnel. 

o Support  or  expansion  of  the  research  of  the  junior  invest igator ( s ) 
for  up  to  three  years. 

o Support  of  innovative  or  opportunistic  research  on  aging  and  AD  and 
related  dementias  as  pilot  studies  of  no  more  than  two  years 
duration . 

III.  MECHANISM  OF  SUPPORT 

This  RFA  will  use  the  National  Institutes  of  Health  grant-in-aid  mechanism. 
Except  as  stated  in  this  RFA,  awards  will  be  administered  under  PHS  Grants 
Policy  Statement,  DHHS  Publication  No.  (OASH)  82-50,000,  revised  January  1, 
1987.  No  more  than  $1,000,000  total  cost  per  year  for  seven  years  will  be 
committed  to  specifically  fund  each  award  made  in  response  to  this  RFA.  Up  to 
five  awards  may  be  granted  based  upon  availability  of  funds  and  the  number  of 
meritorious  applications. 

Applicants  are  encouraged  to  obtain  the  full  RFA,  supplemental  information, 
and  to  discuss  their  plans  with  and  direct  any  other  inquiries  to: 

Associate  Director 

Neuroscience  and  Neuropsychology  of  Aging  Program 

National  Institute  on  Aging 

National  Institutes  of  Health 

Building  31 , Room  5C35 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-9350 


ONGOING  PROGRAM  ANNOUNCEMENTS 


SPECIFIC  CANCER  CELL  TARGETING  USING  MOLECULAR  GENETIC  TECHNOLOGY 

P.T.  34;  K.W.  0715035,  1002058,  0760045,  0760080,  1007009 
National  Cancer  Institute 

Application  Receipt  Dates:  February  1,  June  1,  October  1 

The  Developmental  Therapeutics  Program  (DTP)  and  the  Biological  Response 
Modifiers  Program  (BRMP),  Division  of  Cancer  Treatment  (DCT)  of  the  National 
Cancer  Institute  (NCI)  invite  grant  applications  from  interested  investigators 
for  basic  and  applied  molecular  biological  studies  concerned  with  specific 
targeting  of  cancer  cells.  The  goal  is  to  develop  and  evaluate  novel  methods 
for  killing  tumor  cells  while  sparing  normal  cells  in  vivo. 

BACKGROUND 

Specific  targeting  of  cytotoxic  agents  to  tumor  cells  and  not  to  normal  cell 
populations  continues  to  be  a major  goal  in  the  treatment  of  cancer.  Although 
many  cytotoxic  agents  are  effective  against  rapidly  dividing  cells  such  as  in 
leukemia,  where  a large  percentage  of  the  tumor  cell  population  is  undergoing 
proliferation,  these  same  agents  cause  undesirable  toxicity  often  associated 
with  damage  to  normal  rapidly  proliferating  cells  such  as  those  in  the  bone 
marrow  and  the  gastrointestinal  tract.  Approaches  have  been  taken  to  achieve 
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specificity  of  cancer  treatment  by  exploiting  unique  features  of  the  tumor 
type.  Immunotoxin  Ca  specific  antibody  covalently  coupled  to  a toxin)  therapy 
has  the  theoretical  capability  of  restricting  cell  killing  to  a defined 
antigen-bearing  cell  population,  but  several  problems  have  been  identified 
which  may  limit  the  use  of  this  technique.  These  problems  include  the  rapid 
emergence  of  non-ant igenic  variants  within  a tumor,  the  shedding  of  antigens 
from  the  tumor  surface,  and  the  development  of  a human  anti-immunoglobulin 
response.  Recent  advances  in  molecular  genetic  technology  now  allow  the 
consideration  of  NEW  approaches  to  cancer  treatment  which  circumvent  these 
problems.  One  example  is  the  use  of  tissue  specific  promoters  and  enhancers 
to  regulate  selectively  the  expression  of  inserted  genes  coding  for  cytotoxic 
molecules,  such  as  the  A subunit  of  diphtheria  toxin.  Another  strategy  is  the 
use  of  gene  splicing  to  produce  hybrid  molecules  consisting  of  segments  of 
toxins  and  cell  surface  receptor  ligands  or  the  variable  region  of 
immunoglobulins.  These  agents  target  cells  at  the  level  of  the  plasma 
membrane.  The  success  of  these  approaches  for  the  specific  killing  of  tumor 
cells  depend  upon  the  identification  of  either  unique  regulatory  regions  for  a 
specific  tumor  gene  or  tumor  specific  surface  receptor  ligands. 

RESEARCH  GOALS  AND  SCOPE 

Recent  experiments  have  shown  that  specific  cell  targeting  using  gene  transfer 
or  genetically  engineered  molecules  can  result  in  selective  toxicity  in  vitro. 
However,  successful  use  of  these  techniques  for  the  treatment  of  cancer 
patients  will  depend  upon  the  efficient  delivery  of  the  genes  or  toxic 
molecules  to  the  tumor  in  vivo,  the  expression  of  the  genes  within  the  cells 
of  the  tumor,  and  the  limitation  of  gene  expression  or  ligand  binding  in 
non-target  tissues.  This  Program  Announcement  encourages  novel  approaches  to 
specific  cancer  cell  targeting  using  recombinant  DNA  technology . Construction 
of  appropriate  molecules  or  genes  which  would  specifically  alter  the  function 
of  tumor  cells  is  encouraged.  Proposed  studies  could  include  the  isolation  of 
cell-specific  genes  with  unique  promoter  and  enhancer  regions,  the  design  of 
multifunctional  proteins  with  specific  cell  surface  receptor  ligands,  or  the 
development  of  theoretical  models  which  predict  f unct ional it y of  the 
molecules.  These  molecules  or  genes  should  then  be  tested  for  efficacy  in 
vivo  in  appropriate  tumor-bearing  animal  models  addressing  questions  of 
delivery  and  specificity.  The  overall  aim  of  this  initiative  is  the 
stimulation  of  new  therapeutic  approaches  to  cancer  using  molecular  genetic 
technology  which  can  be  tested  in  a relevant  experimental  animal  model. 
Although  outside  the  scope  of  this  Program  Announcement , resources  are 
available  within  the  BRMP  and  DTP  to  facilitate  further  development  of 
interesting  and  efficacious  therapeutic  agents.  Resources  include  scale-up 
production,  pharmacokinetic  assessment,  toxicology  studies  and  clinical 
evaluation  of  the  agent . 

MECHANISM  OF  SUPPORT 

This  program  will  be  supported  through  traditional  research  grants  (R01). 
Awards  may  be  made  to  public,  private  non-profit,  and  for-profit 
organizations.  All  PHS  and  NIH  grant  policies  will  apply  to  applications 
received  in  response  to  this  announcement. 

REVIEW  PROCEDURES  AND  CRITERIA 

Grant  applications  in  response  to  this  announcement  will  be  reviewed  in 
accordance  with  the  usual  National  Institutes  of  Health  peer  review  (Study 
Section)  procedures.  They  will  first  be  reviewed  for  scientific  and  technical 
merit  by  a review  group  composed  primarily  of  non-Federal  scientific 
consultants.  Following  the  initial  review,  the  applications  will  be  evaluated 
by  the  appropriate  advisory  Board  or  Council.  Review  criteria  includes 

o the  significance  and  originality  of  the  research  from  a scientific 
and  technical  viewpoint. 

o feasibility  of  research  and  adequacy  of  experimental  design. 

o adequacy  of  time  which  the  invest igator(s)  and  staff  would  devote 
to  the  proposed  studies. 

o the  experience,  training  and  research  competence  of  the 
investigators . 

o adequacy  of  available  facilities. 

o provision  for  the  adequate  protection  of  human  subjects  and  the 
humane  treatment  of  animals . 
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The  Study  Section  will  review  the  requested  budget  and  recommend  an 
appropriate  budget  for  each  approved  application. 

METHOD  OF  APPLYING 

Applications  should  be  submitted  on  Form  PHS-398,  revised  9/86,  available  in 
the  business  or  grants  office  at  most  academic  or  research  institutions,  or 
from  the  Division  of  Research  Grants,  National  Institutes  of  Health. 
Applications  will  be  accepted  in  accordance  with  the  dates  for  receipt  of  new 
applications  on  an  indefinite  basis: 

February  1 , June  1 , October  1 

The  phrase  "Specific  Cancer  Cell  Targeting  Using  Molecular  Genetic  Technology" 
should  be  typed  on  line  2 of  the  face  page  of  the  application.  The  original 
and  six  copies  should  be  sent  or  delivered  to: 

Grant  Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892-4500** 

In  order  to  alert  the  DTP  and  BRMP  to  the  submission  of  applications  with 
primary  thrust  directed  to  cancer  treatment  research,  a copy  of  the  face  page 
and  abstract  - key  personnel  page  of  the  application  should  be  sent  under 
separate  cover  to: 

Dr.  George  S.  Johnson 

Grants  and  Contracts  Operations  Branch 
Developmental  Therapeutics  Program 
Division  of  Cancer  Treatment 
National  Cancer  Institute 
Executive  Plaza  North,  Suite  832 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8783 

*This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.395,  Cancer  Treatment  Research.  Awards  are  under  authorization  of  the 
Public  Health  Service  Act,  Section  301(c)  and  Section  402  (Public  Law  78-410, 
as  amended;  42  USC  421;  42  USC  282)  and  administered  under  PHS  grant  policies 
and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is 
not  subject  to  the  intergovernmental  review  requirements  of  Executive  Order 
12372  or  Health  Systems  Agency  Review. 


REGULATION  OF  PROSTATIC  INVOLUTION  AS  RELATED  TO  PROSTATIC  CANCER 

P.T.  34;  K.W.  0715035,  1002004,  1002008,  0785050,  1003018,  0710070 
National  Cancer  Institute 

Application  Receipt  Date:  June  1,  October  1,  February  1 

The  Tumor  Biology  Program  of  the  Division  of  Cancer  Biology  and  Diagnosis, 
National  Cancer  Institute,  seeks  applications  to  study  the  relationship 
between  prostate  involution  and  prostatic  cancer.  The  major  objectives  are  to 
understand  the  nature  of  both  the  morphological  and  functional  heterogeneity 
of  the  ductal-acinar  network  in  the  intact  prostate,  to  study  the  regulation 
of  gene  expression  during  prostatic  involution,  to  study  the  activities  and 
functions  of  specific  gene  products  in  the  prostate  following  androgen 
deprivation  and  the  nature  of  their  substrates,  to  study  the  biochemical 
properties  and  genetic  regulation  of  cells  in  the  prostate  following 
involution,  and  to  develop  appropriate  tumor  models  that  mimic  stages  of  the 
involution  process  and  which  will  allow  direct  comparison  between  malignant 
and  normal  cells. 

BACKGROUND 

Standard  treatments  to  block  cell  proliferation  in  fast  growing  tumors  cannot 
be  utilized  effectively  in  prostate  cancer  because  of  the  slow  growth  of  these 
tumors.  In  addition,  prostate  cancer  is  usually  androgen  sensitive  but  not 
androgen  dependent,  rendering  treatment  by  androgen  blockage  only  partially 
effective.  Because  of  these  limitations,  new  approaches  must  be  explored  in 
order  to  understand  how  to  enhance  cell  death  in  these  tumors.  Since  it  is 
becoming  increasingly  obvious  that  treatment  of  prostatic  carcinoma  by 
androgen  blockage,  whether  by  castration  or  by  more  elaborate  therapeutic 
combinations,  is  only  partially  successful  at  best , the  elucidation  of  the 
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mechanism  of  prostatic  involution  could  herald  a second  generation  of 
therapies  designed  to  enhance  the  rate  and  degree  of  involution  and  to  ensure 
the  continued  suppression  of  growth.  Many  elements  of  the  process  already 
have  been  described  in  some  detail.  A concerted  effort  to  unravel  the 
remaining  links  in  the  processes  which  control  involution  in  the  prostate  may 
lead  to  new  ways  of  treating  prostate  cancer. 

RESEARCH  GOALS  AND  SCOPE 

The  cellular  and  functional  heterogeneity  of  the  prostate  has  recently  emerged 
as  a major  feature  of  the  prostate  gland.  A broad  range  of  experimental 
approaches  is  needed  if  the  relationship  of  this  heterogeneity  to  the 
pathology  of  the  gland,  especially  the  pathology  of  prostatic  cancer,  is  to  be 
understood.  Of  particular  interest  to  the  Tumor  Biology  Program  is  how  these 
variables  relate  to  prostatic  involution  and  androgen-dependent  and 
androgen-independent  responses.  The  role  of  cell-cell  interactions,  including 
stromal  cells,  and  the  extracellular  matrix  may  be  important  to  evaluate  in 
order  to  fully  understand  the  process  of  involution.  In  view  of  the  poor 
overall  success  of  anti-androgen  therapy,  it  may  be  important  to  examine  the 
fully  regressed  prostate  to  determine  unique  features  of  the  gland  which  are 
responsible  for  its  refractoriness  to  anti-androgens. 

There  are  numerous  possible  approaches  to  these  problems  and  the  Tumor  Biology 
Program  encourages  all  novel  research  strategies  with  appropriate  rationales 
which  will  help  to  reveal  relationships  between  prostatic  involution  and 
prostatic  cancer.  Researchers  using  a number  of  techniques  from  a variety  of 
disciplines  are  likely  to  contribute  to  these  studies.  The  disciplines 
considered  important,  but  not  all  inclusive,  are  structural  morphology,  cell 
biology,  endocrinology,  protein  biochemistry,  molecular  biology  and  genetics, 
and  immunology.  Since  it  is  unlikely  that  any  one  laboratory  has  all  the 
requisite  skills  to  investigate  these  complex  biological  phenomenon, 
multiinstitutional  and  interdisciplinary  collaborations  may  greatly  facilitate 
the  conduct  of  this  research. 

MECHANISM  OF  SUPPORT 

This  program  will  be  supported  through  traditional  research  grants.  Awards 
will  be  administered  under  Public  Health  Service  grants  policy  as  stated  in 
the  PHS  Grants  Policy  Statement,  DHHS  Publication  No.  82-50,000,  revised 
January  1 , 1 987 . n 

ELIGIBILITY 

Non-profit  and  for-profit  organizations  and  institutions,  governments  and 
their  agencies,  and  occasionally  individuals  are  eligible  to  apply. 

APPLICATION  AND  REVIEW  PROCEDURES 

Grant  applications  in  response  to  this  announcement  will  be  reviewed  in 
accordance  with  the  usual  Public  Health  Service  Peer  Review  (Study  Section) 
procedures.  Review  criteria  include  the  significance  and  originality  of 
research  goals  and  approaches;  feasibility  of  research  and  adequacy  of 
experimental  design;  adequacy  of  available  facilities  and  appropriateness  of 
the  requested  budget  relative  to  the  work  proposed.  Following  Study  Section 
review,  further  evaluation  will  be  provided  by  an  appropriate  National 
Advisory  Board/Council.  Funding  decisions  will  be  based  on  the  above 
evaluations  and  on  the  availability  of  funds. 

Applications  should  be  submitted  on  Form  PHS-398,  revised  9/86,  available  in 
the  business  or  grants  office  at  most  academic  or  research  institutions,  or 
from  the  Division  of  Research  Grants,  National  Institutes  of  Health. 
Applications  will  be  accepted  in  accordance  with  the  dates  for  receipt  of  new 
applications  on  an  indefinite  basis: 

June  1 October  1 February  1 

The  phrase  "IN  RESPONSE  TO  PROGRAM  ANNOUNCEMENT  - PROSTATE  INVOLUTION  RELATED 
TO  PROSTATIC  CANCER"  should  be  typed  on  line  2 of  the  face  page  of  the 
application.  The  original  and  six  copies  should  be  sent  to: 

Grant  Applications  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892-4500** 
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A copy  of  the  face  page  and  abstract  of  the  application  should  be  sent  under 
separate  cover  to: 

Dr.  Colette  S.  Freeman 
Chief,  Cancer  Biology  Branch 
Division  of  Cancer  Biology  and  Diagnosis 
National  Cancer  Institute 
Executive  Plaza  South,  Room  630 
6120  Executive  Boulevard 
Rockville,  Maryland  20892 
Telephone:  (301)  496-7028 

Additional  information  related  to  the  background  of 
also  can  be  obtained  by  all  potential  applicants  by 
Freeman  at  the  telephone  number  above. 

This  program  is  described  in  the  Catalog  of  Federal 
13.396,  Cancer  Prevention  Research.  Awards  will  be 
of  the  Public  Health  Service  Act,  Title  III,  Section  301(c)  and  Section  402 
(Public  Law  78-410,  as  amended;  42  USC  241;  42  USC  282)  and  administered  under 
PHS  grant  policies  and  Federal  regulations  42  CFR  Part  52  and  45  CFR  Part  74. 
This  program  is  not  subject  to  the  intergovernmental  review  requirements  of 
Executive  Order  12372  or  Health  Systems  Agency  review. 


this  program  announcement 
contacting  Dr.  Colette  S. 


Domestic  Assistance  No. 
made  under  authorization 


ALZHEIMER7  S DISEASE  AND  RELATED  DISORDERS:  ISSUES  IN  CAREGIVING 

P.T.  34,  FF,  II;  0715180,  0710010,  0730000,  0404000,  0408006,  0413001 

National  Institute  on  Aging 
National  Center  for  Nursing  Research 
National  Institute  of  Mental  Health 
National  Center  for  Health  Services  Research 

I.  BACKGROUND  AND  GOALS 

Over  two  million  Americans  presently  suffer  from  Alzheimer1 s Disease  and 
related  disorders.  (The  abbreviation  AD  will  be  used  to  refer  to  this  set  of 
related  conditions.)  Individual,  familial  and  societal  burdens  of  care  are 
well  documented.  For  example,  total  direct  care  costs  are  estimated  in  the 
area  of  $38  to  $42  billion  per  year.  Although  this  estimate  attempts  to  cover 
costs  of  informal  services  provided  by  family  and  friends,  these  dollar 
figures  represent  only  a small  fraction  of  caregiving  burdens.  Moreover,  the 
need  for  appropriate  services  and  quality  care  will  intensify  as  the  numbers 
of  the  oldest  old  — those  85  years  and  older,  who  are  at  the  greatest  risk 
for  AD  --  continue  to  grow  rapidly. 

Qualified  researchers  are  invited  to  submit  applications  for  research  and 
research  training  grants  which  focus  on  the  broad  area  of  caregiving  for 
patients  with  Alzheimer’s  Disease  and  related  disorders.  The  importance  and 
timeliness  of  this  area  of  research  are  highlighted  by  the  recent 
Congressional  language  and  authorization  of  special  funding  for  burdens  of 
care  research  associated  with  Alzheimer’s  Disease  and  related  disorders. 

Each  cooperating  agency  has  given  programmatic  priority  to  research  in  this 
area.  NIA  has  special  interests  in  investigating  the  burdens  of  care  for  AD 
patients  and  their  families  as  part  of  its  general  mandate  for  research  on 
Alzheimer’s  Disease  and  the  health  and  long-term  care  needs  of  older  persons. 
This  program  announcement  supplements,  but  does  not  replace,  previous  NIA 
announcements  on  related  issues  (e.g..  Aging  and  Formal  Health  Care;  Oldest 
Old).  NCNR’s  support  for  basic  and  clinical  research  and  research  training  in 
patient  care  relevant  to  nursing  has  included  studies  involving  caregiving. 
Strategies  that  assist  both  the  caregiver  and  the  patient  in  managing  illness 
in  various  settings  have  been  described  and  are  being  tested.  Family  members 
who  assume  primary  responsibility  for  the  care  and  management  of  ill  persons 
are  of  particular  interest.  NIMH’s  ongoing  support  program  emphasizes 
research  on:  1)  the  nature  of  caregiving  stress;  2)  family  support;  3) 
treating  excess  disability;  4)  the  prevention  or  reduction  of  stress  in 
caregivers;  and  5)  treatment  and  service  delivery  research.  These  research 
areas  are  delineated  in  a still  active  grant  announcement  on  "Research  on 
Family  Stress  and  the  Care  of  Alzheimer’s  Disease  Victims"  (MH-86-07  released 
April  1985).  NCHSR’s  interest  in  AD  pertains  to  its  efforts  to  stimulate 
innovative  and  timely  research  on  significant  issues  associated  with  the 
efficient  and  effective  delivery  of  health  services. 

Research  on  burdens  of  care  for  Alzheimer’s  victims  and  their  families  builds 
on  a strong  base  of  social,  behavioral  and  health  research  focused  on  a wide 
range  of  chronic  illnesses  and  disabilities  in  old  age . We  know,  for  example , 
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that:  the  bulk  of  care  is  provided  by  family  and  friends;  caregiving 

responsibilities  typically  fall  on  one  family  member,  and  this  is  usually  a 
woman;  objective  caregiving  needs  are  not  always  associated  with  subjective 
burdens ; difficulties  exist  in  locating  and  arranging  available  formal  care 
services  and  linking  informal  and  formal  care  services ; intervent  ions  can  be 
successful  in  teaching  needed  caregiving  skills  and  in  reducing  caregiving 
burdens;  and  family  members  do  not  necessarily  terminate  caregiving  activities 
when  ill  or  disabled  family  members  are  institutionalized.  The  burdens  of 
caregiving  are  recognized,  but  few  studies  have  systematically  documented  the 
nature,  extent  and  impact  of  caregiving,  using  large,  representative 
populations . 

A major  goal  of  this  research  solicitation  is  to  understand  the  nature  of 
caregiving  and  how  this  is  affected  by  the  special  features  of  Alzheimer's 
Disease  and  related  disorders.  Changes  in  the  course  of  these  diseases 
require  modifications  of  patterns  of  caregiving  and  creative  strategies  to 
manage  the  physical  needs  of  AD  victims,  as  well  as  their  difficult  behaviors 
(such  as  hostility  toward  the  person  providing  the  care).  Research  is  sought 
which  increases  our  knowledge  of  the  caregiving  process,  and  the  health  risks 
incurred  by  informal  caregivers.  Especially  needed  are  studies  of  planned 
interventions  for  reducing  the  burdens  of  care . This  program  announcement 
seeks  small-scale  innovative  interventions  that  can  make  a difference  in  the 
daily  life  of  caregivers. 

II.  SPECIFIC  OBJECTIVES 

The  purpose  of  this  program  announcement  is  to  provide  a broad  framework  for 
specifying  the  range  of  social , behavioral , economic  and  health  issues  related 
to  caregiving,  with  specific  emphasis  on  Alzheimer's  Disease  and  related 
disorders . 

To  further  existing  research  in  this  area,  research  applications  for  this 
initiative  should  clearly  specify  relevant  characteristics  such  as : 1)  the 

characteristics  of  the  caregivers  (e . g . , their  roles  and  responsibilities) ; 2 ) 
the  characteristics  of  dependent  population  and  their  caregiving  needs  (e.g., 
their  functional  levels  and  the  severity  of  their  condition);  3) 
characteristics  of  caregiving  services  (e.g.,  informal  or  formal)  and  4) 
characteristics  of  the  caregiving  environment  (e.g.,  home  or  institutional 
care ) . 

Particular  emphasis  is  placed  on  research  on  special  populations  in  which 
there  has  been  a dearth  of  studies:  the  oldest  old,  racial  and  ethnic 
minorities,  those  with  low  income  or  little  education,  and  those  living  in 
rural  areas.  Moreover,  it  is  NIH  and  ADAMHA  policy  that,  if  women  or 
minorities  are  not  included  in  a given  study,  a clear  rationale  for  this 
exclusion  must  be  provided. 

The  following  areas  are  illustrative  of  suitable  topics  for  research.  These 
areas  may  be  combined  in  various  ways;  applications  need  not  be  limited  to 
topics  presented  below  as  long  as  they  fall  within  the  general  area  of  issues 
of  caregiving. 

CAREGIVERS'  PERCEPTIONS  OF  AND  RESPONSES  TO  ILLNESS  SYMPTOMS 

o Factors  associated  with  help-seeking  behaviors  and  treatment 

responses  to  AD  symptoms  (e.g.,  how  the  family  recognizes  AD  and 
decides  to  seek  care). 

o How  social  meanings  attributed  to  AD  affect  others’  care  for  and 
interaction  with  AD  victims. 

o Intergenerat ional  behaviors  and  attitudes  about  caring  for  family 
members . 

THE  NATURE  OF  CAREGIVING 

o The  identification  of  actual  caregiving  behaviors  needed  to  respond 
effectively  to  changing  physical  and  psychosocial  needs  of 
pat ients . 

o Factors  predicting  who  will  become  caregivers  and  the  specification 
of  the  impact  of  AD  on  different  family  members  and  social  support 
networks,  with  particular  concern  for  the  special  caregiving 
stresses  and  burdens  of  aged  and  frail  caregivers . 

o The  development  of  standardized  measures  for  assessing  caregiver 
functions  and  burdens  of  care. 
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LINKAGES  BETWEEN  INFORMAL  AND  FORMAL  HEALTH  CARE 


o The  nature  of  interactions  between  informal  and  formal  health  care 
(e.g.,  how  do  formal  services  complement  or  substitute  for  informal 
care ) . 

o Factors  affecting  caregivers1  preferences  for  and  use  of  formal 

health  care  (e.g.,  factors  associated  with  caregivers’  decisions  to 
seek  institutional  care  for  the  AD  victim,  including  effects  of 
public  and  private  policies). 

DAILY-LIFE  INTERVENTIONS  FOR  CAREGIVERS 

o The  development  and  testing  of  social,  behavioral,  technological, 
environmental  or  nursing  interventions  and  reimbursement  policies 
that  can  reduce  caregiver  burden  and  stress. 

o Assessment  of  the  effectiveness  of  particular  combinations  of 

formal  care  and  social  services  for  AD  victims  and  their  caregivers 
(e.g.,  the  nature  and  the  effectiveness  of  specialized  AD  units  for 
increasing  patient  functioning  and  reducing  care  burdens). 

o The  identification  of  strategies  that  caregivers  are  currently 
using  to  manage  their  own  self-care  while  caring  for  family 
members . 

CURRENT  AND  PROJECTED  CARE  NEEDS 

o The  cost  of  current  care  systems  as  they  relate  to  patient  and 
caregiver  outcomes. 

o The  development  of  demographic  models  to  improve  forecasts  of  the 
future  magnitude  of  the  disease  and  disability,  the  availability  of 
support  networks,  and  the  need  for  long-term  care. 

MECHANISMS  OF  SUPPORT 

Applicants  funded  under  this  announcement  will  be  supported  through  the  Public 
Health  Service  grant  award  in  accordance  with  PHS  policies  applicable  to 
research-project  grants.  All  research,  career  development  and  research 
training  mechanisms  are  applicable. 

REVIEW  CRITERIA 

Applications  will  be  assigned  to  the  appropriate  group  for  initial  review  in 
accordance  with  the  usual  PHS  peer  review  procedures.  The  review  criteria  are 
the  traditional  considerations  underlying  scientific  merit.  Applications  will 
be  reviewed  for  scientific  and  technical  merit  by  an  initial  review  group; 
second-level  review  will  be  by  the  appropriate  National  Advisory  Council. 
Second-level  review  of  individual  fellowship  applications  will  be  conducted  by 
the  appropriate  Institute  Executive  Group. 

APPLICATION  PROCEDURES 

Researchers  considering  submitting  an  application  in  response  to  this 
announcement  are  strongly  encouraged  to  discuss  their  project  and  the  range  of 
grant  mechanisms  available  with  staff  in  advance  of  formal  submission.  This 
can  be  done  either  through  a telephone  conversation  or  through  a brief  letter 
that  includes  a descriptive  title  and  identifies  the  principal  investigator 
and,  when  known,  other  key  participants. 

Applicants  should  use  the  regular  research  project  and  program  project  grant 
application  form  (PHS  398,  revised  9/86),  PHS416-1  (rev.  6/85)  for  Individual 
Fellowships  and  PHS  6246-1  (rev.  12/87)  for  Small  Business  Innovative 
Research  Application,  available  at  the  applicant’s  institutional  Application 
Control  Office  or  from  the  Office  of  Grants  Inquiries,  Division  of  Research 
Grants,  (DRG),  NIH,  (telephone  301-496-7441).  In  order  to  expedite  the 
application  form’s  routing  within  NIH  for  PHS  398,  please  (1)  check  the  box  on 
the  application  form’s  face  sheet  indicating  that  your  proposal  is  in  response 
to  this  announcement  and  print  (next  to  the  checked  box)  ISSUES  IN  CAREGIVING 
and  (2)  if  desired,  enclose  a cover  letter  repeating  that  your  application  is 
in  response  to  a particular  announcement  (e.g.,  this  announcement  or  the 
earlier  NIMH  announcement  indicating  topics  of  interest  to  both  NIMH  and  NIA). 
Applicants  using  Form  PHS  416-1  (rev.  6/85)  should  check  block  #3  on  the  face 
page  of  the  application  and  indicate  that  the  application  is  in  response  to 
this  announcement . Standard  receipt  dates  for  all  mechanisms  are  in  effect 
(e.g.,  deadlines  for  regular  research  grants  are  February  1,  June  1,  and 
October  1 ) . 
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Mail  the  cover  letter  and  the  completed  application  (with  6 copies)  to: 


Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

ASSIGNMENT  AND  INQUIRIES 


Responsive  applications  will  be  assigned  according  to  established  Public 
Health  Service  referral  guidelines.  Dual  assignments  will  be  used  in 
situations  of  mutual  interest . Address  requests  for  addit ional  information, 
research  prospectuses,  and/or  letters  to: 


Dr.  Marcia  G.  Ory 
Behavioral  and  Social 
Research  Program 
National  Institute  on  Aging 
Attention:  Burdens  of  Care 

Building  31C,  Room  5C32 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-3136 


Dr.  Moira  Shannon 
Health  Promotion  Disease 
Prevention  Branch 
National  Center  for  Nursing 
Research 

Building  31,  Room  5B13 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0523 


Dr.  Enid  Light 
Mental  Disorders  of  the 
Aging  Branch 
National  Institute  of 
Mental  Health 
Parklawn  Bldg,  Room  11C03 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-1185 


Ms.  Linda  Siegenthaler 
National  Center  for  Health 
Services  Research 
Parklawn  Building,  Room  18A09 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6990 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.866,  Aging  Research;  No.  13.361,  Nursing  Research;  No.  13.242,  Mental 
Health  Research,  and  13.226,  Health  Services  Research.  Awards  will  be  made 
under  the  authority  of  the  Public  Health  Service  Act , Title  III , Sect  ion  1 
(Public  Law  78-41 0 , as  amended ; 42  USC  241 ) and  administered  under  PHS  grant 
policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This 
program  is  not  subject  to  Health  Systems  Agency  review . 


SMALL  GRANT  PROGRAM 

P.T.  34;  K.W.  1014002,  1014006 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  announces  a 
revision  of  its  Small  Grant  Program  Announcement . Under  the  revised 
announcement,  applicants  may  request  up  to  $50,000  per  year  for  up  to  2 years 
(direct  costs ) . 

The  revised  announcement  also  indicates  changes  in  the  review  process  for 
Small  Grant  applications.  Beginning  in  the  fall  of  1989,  Small  Grant 
applications  submitted  to  the  National  Institute  of  Mental  Health  (NIMH)  will 
be  reviewed  for  scientific  merit  by  the  NIMH  Small  Grant  Review  Committee , 
which  will  meet  three  times  a year.  Applications  submitted  to  the  National 
Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  and  to  the  National 
Institute  on  Drug  Abuse  (NIDA)  will  be  reviewed  by  each  Institute’s  own  review 
committee,  also  three  times  yearly. 

Small  grant  applications  should  be  submitted  six  months  in  advance  of  the 
desired  start  date.  Effective  June  1,  1989,  applications  must  be  submitted 
for  the  regular  receipt  dates  for  research  grant  applications:  June  1, 

October  1,  February  1.  Revised  Small  Grant  applications  must  be  submitted  on 
the  regular  receipt  dates  for  revised  applications:  July  1,  November  1,  March 
1 • Applications  received  after  these  dates  will  be  returned  to  the  applicant . 

Eligibility  criteria  and  other  terms  and  conditions  of  the  Small  Grant  award 
remain  generally  as  before.  Applications  under  the  revised  announcement  may 
be  submitted  beginning  June  1,  for  funding  in  fiscal  year  1990.  Additional 
information  on  implementation  is  contained  in  the  Implementation  Notice  found 
elsewhere  in  this  issue  of  the  NIH  Guide. 

Potential  applicants  wishing  further  information  should  contact: 
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NIAAA 


Helen  Chao,  Ph.D. 

Chief,  Biomedical  Research  Branch 
Division  of  Basic  Research 
Room  14C-20 

Telephone:  (301)  443-4223 

Barry  Brown,  Ph.D. 

Chief,  Neuroscience  and  Behavioral  Research  Branch 
Division  of  Basic  Research 
Room  14C-20 

Telephone:  (301)  443-4223 

John  Allen,  Ph.D. 

Chief,  Treatment  Branch 

Division  of  Clinical  and  Prevention  Research 
Room  16C-05 

Telephone:  (301)  443-0796 

Jan  Howard,  Ph.D. 

Chief,  Prevention  Branch 

Division  of  Clinical  and  Prevention  Research 
Room  16C-05 

Telephone:  (301)  443-1677 

Mary  C.  Dufour,  M.D.,  M.P.H. 

Chief,  Epidemiology  Branch 

Division  of  Biometry  and  Epidemiology 

Room  14C-26 

Telephone:  (301)  443-4897 

NIDA 

Stephen  Szara,  M.D. 

Chief,  Biomedical  Branch 
Division  of  Preclinical  Research 
Room  10A-31 

Telephone:  (301)  443-6300 

Richard  Hawks,  Ph.D. 

Chief,  Research  Technology  Branch 
Division  of  Preclinical  Research 
Room  10A-13 

Telephone:  (301)  443-5280 

Roger  Brown,  Ph.D. 

Chief,  Neuroscience  Research  Branch 
Division  of  Preclinical  Research 
Room  10A-31 

Telephone:  (301)  443-6300 

John  Boren,  Ph.D. 

Chief,  Behavioral  Pharmacology  Branch 
Division  of  Clinical  Research 
Room  10A-16 

Telephone:  (301)  443-1263 

Carl  Leukefeld,  Ph.D. 

Acting  Chief,  Prevention  Research  Branch 
Division  of  Clinical  Research 
Room  1 0A-38 

Telephone:  (301)  443-6697 

Jack  Blaine,  M.D. 

Chief,  Treatment  Research  Branch 
Division  of  Clinical  Research 
Room  10A-30 

Telephone:  (301)  443-4060 

Harry  Haverkos,  M.D. 

Chief,  Clinical  Medicine  Branch 
Division  of  Clinical  Research 
Room  10A-08 

Telephone:  (301)  443-1801 
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Barry  Brown,  PhD. 

Chief,  Community  Research  Branch 
Division  of  Clinical  Research 
Room  1 OA-46 

Telephone:  (301)  443-6720 

NIMH 

Ecford  S.  Voit,  Jr.,  Ph.D. 

Acting  Deputy  Chief 

Antisocial  and  Violent  Behavior  Branch 
Division  of  Biometry  and  Applied  Sciences 
Room  18-105 

Telephone:  (301)  443-3728 

Thomas  L.  Lalley 

Chief,  Biometric  and  Clinical  Applications  Branch 
Division  of  Biometry  and  Applied  Sciences 
Room  18C-14 

Telephone:  (301)  443-4233 

Freda  Cheung,  Ph.D. 

Chief,  Minority  Research  Resources  Branch 
Division  of  Biometry  and  Applied  Sciences 
Room  18-101 

Telephone:  (301)  443-3724 

Joy  Schulterbrandt 

Chief,  Behavioral  Sciences  Research  Branch 
Divsion  of  Basic  Sciences 
Room  1 1 C — 1 0 

Telephone:  (301)  443-3942 

Leonard  Mitnick,  Ph.D. 

Chief,  Health  and  Behavior  Research  Branch 
Division  of  Basic  Sciences 
Room  11C-06 

Telephone:  (301)  443-4337 

Ronald  Schoenfeld,  Ph.D. 

Acting  Chief,  Neurosciences  Research  Branch 
Division  of  Basic  Sciences 
Room  11-105 

Telephone:  (301)  443-1504 

R.  M.  A.  Hirschfeld,  M.D. 

Chief,  Mood,  Anxiety  and  Personality  Disorders  Research 
Branch 

Division  of  Clinical  Research 
Room  10C-24 

Telephone:  (301)  443-1636 

Barry  D.  Lebowitz,  Ph.D. 

Chief,  Mental  Disorders  of  the  Aging  Research  Branch 
Division  of  Clinical  Research 
Room  1 1 C-03 

Telephone:  (301)  443-1185 

Jon  Shaw,  M.D. 

Chief,  Mental  Disorders  of  Children  and  Adolescents 

Research  Branch 

Division  of  Clinical  Research 

Room  10-105 

Telephone:  (301)  443-3266 


Ben  Z.  Locke 

Chief,  Epidemiology  and  Psychopathology  Research  Branch 


Division  of  Clinical  Research 
Room  10C-05 

Telephone:  (301)  443-3774 

Joyce  B.  Lazar 

Chief,  Prevention  Research  Branch 
Division  of  Clinical  Research 
Room  14C-02 

Telephone:  (301)  443-4283 


Sellman  C.  Schulz,  M.D. 

Chief,  Schizophrenia  Research  Branch 
Division  of  Clinical  Research 
Room  10C-06 

Telephone:  (301)  443-3524 


The  address  for  all  of  the  above  is:  Parklawn  Building, 

5600  Fishers  Lane , Rockville,  Maryland  20857 
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NOTICES 
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ON  HUMANE  CARE  AND  USE  OF  LABORATORY  ANIMALS  1 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 
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RESEARCH  (RFP)  3 
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ESTABLISHMENT  AND  MAINTENANCE  OF  AN  ARMADILLO  COLONY  INFECTED 

WITH  MYCOBACTERIUM  LEPRAE  (RFP)  4 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

MENTAL  RETARDATION  RESEARCH  CENTERS  (RFA)  5 

National  Institute  of  Child  Health  and  Human  Development 
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ONGOING  PROGRAM  ANNOUNCEMENTS 

STUDIES  OF  DIABETES  MELLITUS  AND  RELATED  PROBLEMS  7 
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Index:  HEART,  LUNG,  BLOOD 


NOTICES 


NIH  REGIONAL  WORKSHOPS  ON  IMPLEMENTATION  OF  THE  PHS  POLICY 

ON  HUMANE  CARE  AND  USE  OF  LABORATORY  ANIMALS 

P.T.  42;  K.W.  1014002,  1014003,  0201011 
National  Institutes  of  Health 

The  National  Institutes  of  Health,  Office  for  Protection  from  Research  Risks, 
is  continuing  to  sponsor  a series  of  workshops  in  implementing  the  Public 
Health  Service  Policy  on  the  Humane  Care  and  Use  of  Laboratory  Animals.  The 
workshops  are  open  to  institutional  administrators,  members  of  animal  care  and 
use  committees,  laboratory  animal  veterinarians,  investigators  and  other 
institutional  staff  who  have  responsibility  for  high-quality  management  of 
sound  institutional  animal  care  and  use  programs. 

Date:  March  30-31,  1989 

Location:  Newark,  New  Jersey 

Contact:  Ms.  Pat  Sarles 

Office  of  Continuing  Education 

University  of  Medicine  & Dentistry 

of  New  Jersey 

185  South  Orange  Avenue 

Newark,  New  Jersey  07103 

Telephone:  (201)  456-4267 

Date:  April  13-14,  1989 

Location:  New  Orleans,  Louisiana 

Contact:  Mrs.  Lois  Herbez 

Administrative  Secretary 

Louisiana  State  University  Medical  Center 
1542  Tulane  Avenue 
New  Orleans,  Louisiana  70112-2822 
Telephone:  (504)  568-4198 

Date:  May  8-9,  1989 

Location:  Lake  Tahoe,  Nevada 

Contact:  Mrs.  Julie  Lamoree 

Administrative  Assistant 
Office  of  Campus  Veterinarian 
University  of  California,  Davis 
Davis,  California  95616 
Telephone*  (916)  752-2364 

Dates  June  8-9,  1989 

Location:  Memphis,  Tennessee 

Contact:  Mrs  Jean  Littlejohn 

Division  of  Comparative  Medicine 
St.  Jude  Children’s  Research  Hospital 
332  North  Lauderdale 
P.0.  Box  318 

Memphis,  Tennessee  38101-0318 
Telephone:  (901)  522-0300 

Dates  September  14-15,  1989 

Locations  Denver,  Colorado 

Contact:  Mrs.  Mary  Peratt 

Coordinator  for  Research  Affairs 
Office  of  Research  Affairs 

University  of  Colorado  Health  Sciences  Center 
Box  C290 

4200  East  9th  Avenue 
Denver,  Colorado  80262 
Telephone:  (303)  270-7960 
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Other  workshops  are  being  planned  and  will  be  announced  in  future  issues  of 
the  NIH  Guide  for  Grants  and  Contracts.  For  additional  information  contacts 

Ms.  Roberta  H.  Sonneborn 

Executive  Assistant  for  Animal  Welfare  Education 

National  Institutes  of  Health 

Office  for  Protection  from  Research  Risks 

Building  31,  Room  5B59 

Bethesda,  Maryland  20892 


SOURCES  SOUGHT 


RESEARCH  AND  DEVELOPMENT  SOURCES  SOUGHT:  MIDP-SSA-90-1 0 

P.T.  34,  AA;  K.W.  0755015,  0740075 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID), 

Microbiology  and  Infectious  Diseases  Program  (MIDP),  is  seeking  sources 
capable  of  conducting  one  or  more  randomized,  controlled  efficacy  trials  which 
will  directly  compare  one  or  more  new  acellular  pertussis  vaccines  with  a 
conventional  whole  cell  product  in  an  infant  population. 

A large-scale  field  trial  was  recently  completed  in  Sweden  in  which  two 
acellular  pertussis  vaccines  produced  in  Japan  were  tested  for  efficacy  in  an 
infant  population.  Both  vaccines  were  effective  in  preventing  whooping  cough, 
especially  in  cases  with  severe  disease  ( i . e . cough  >30  days).  However,  many 
questions  remain  following  the  trial  such  as:  (1)  could  efficacy  be  improved 
by  adding  additional  antigens  to  an  acellular  vaccine  or  by  administering 
three  rather  than  two  doses;  (2)  what  is  the  efficacy  of  acellular  vaccines  in 
infants  vaccinated  before  six  months  of  age;  (3)  what  is  the  relative  efficacy 
of  whole  cell  versus  acellular  pertussis  vaccine;  (4)  is  there  a serologic 
correlate  of  protection  which  can  be  measured;  and  (5)  do  acellular  pertussis 
vaccines  increase  the  risk  of  invasive  bacterial  infection? 

Therefore,  NIAID,  on  behalf  of  the  National  Vaccine  Program,  is  interested  in 
determining  whether  there  are  sources  capable  of  conducting  additional  trials 
with  the  main  emphasis  on  assessing  the  efficacy  of  acellular  vaccines 
relative  to  whole  cell  vaccine  in  preventing  cases  of  pertussis.  The 
secondary  aim  is  to  compare  the  relative  safety  of  accellular  vaccines  with  a 
whole  cell  vaccine  and  explore  serological  correlates  of  protection  among 
immunized  infants.  The  purpose  of  this  "Sources  Sought  Announcement"  is  to 
determine  if  there  are  any  interested  parties  capable  of  performing  the  trials 
as  envisioned. 

Interested  parties  should  submit  six  (6)  copies  of  a capability  statement  no 
later  than  May  3,  1989.  That  statement  should,  at  a minimum  address  each  of 
the  following  areas: 

The  capability  to  perform  a double  blind,  randomized,  prospective  efficacy 
study  which  includes  a whole  cell  pertussis  arm,  and,  if  possible,  a placebo 
control . 

The  capability  to  recruit  a sufficent  number  of  infants  to  have  a high 
probability  that  the  upper  limit  of  a two-sided  95  percent  confidence  interval 
for  the  relative  risk  of  pertussis  with  acellular  vaccine,  compared  to  whole 
cell  vaccine,  will  be  <1.5  if  the  two  vaccines  are  equally  effective. 

The  capablility  to  immunize  infants  with  three  doses  of  either  acellular  or 
whole  cell  pertussis  vaccine,  preferable  by  the  age  of  six  months,  but  no 
later  than  10  months. 

The  capability  to  collect  and  store  samples  of  sera  and  nasal  secretions 
before  and  after  immunization  and  during  and  after  disease  from  a subset  of 
infants . 

The  capability  to  perform  household  contact  studies  and  have  access  to  the 
resources  and  personnel  necessary  to  conduct  a 2-3  year  follow-up  study. 

This  Souces  Sought  Announcement  is  a request  for  information  for  planning 
purposes.  It  may  or  may  not  result  in  a solicitation;  however,  no  funds  are 
currently  available  for  these  purposes. 

Capability  statements  which  are  clearly  identified  as  such  should  be  sent  to: 
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Rosemary  McCabe  Hamill 

Contracting  Officer 
MIDP-SSA-90-10 

National  Institutes  of  Health 

National  Institutes  ©f  Allergy  and  Infectious  Diseases 

Contract  Management  Branch 

Westwood  Building,  Room  707 

5333  Westbard  Avenue 

Bethesda,  Maryland  20892 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


FACILITY  FOR  NON-HUMAN  PRIMATES  UTILIZED  IN  INFECTIOUS  DISEASE  RESEARCH 

RFP  AVAILABLE:  NIH-NIAID-QSD-90-5 

P.T.  34;  K.W.  10O2OO2,  0715008,  0715125 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  National  Institutes  of  Health  (NIH)  has  a requirement  for  the  care  and 
housing  of  AIDS  research  animals. 

The  Intramural  Research  Program,  Office  of  the  Scientific  Director  of  the 
National  Institute  of  Allergy  and  Infectious  Diseases  (NXAXD),  has  a 
requirement  to  house  and  maintain  non-human  primates  and  other  small  animals 
while  conducting  directed  research  studies  with  respiratory  and  enteric 
disease  agents.  Respondents  must  possess  facilities  capable  of  housing 
approximately  65  non-huraan  primates  (monkeys).  It  is  required  that  such 
facilites  have  the  the  capacity  to  move  air  through  the  isolation  units  at  a 
rate  of  15  air  changes  per  hour.  The  facility  must  have  a back-up  generator 
to  compensate  for  any  power  failures  that  may  occur.  In  addition,  the 
facilities  proposed  by  the  offeror  must  include  a waste  disposal  system 
capable  of  sterilizing  all  waste  material  prior  to  release  into  available 
sewage  systems.  Patas  and  squirrel  monkeys  will  be  provided  by  contractor; 
caging  and  isolation  units  will  be  provided  by  the  Government. 

Any  contract  awarded  will  be  subject  to  DHHS  regulations  regarding  the  use  of 
animal  subjects  in  research. 

One  contract  may  be  awarded  as  a result  of  this  solicitation.  It  is  expected 
that  the  contract  will  have  a five-year  period  of  performance.  Any 
responsible  offeror  may  submit  a proposal  which  will  be  considered  by  the 
Government . 

RFP-NIH-NIAXD-QSB-90-5  will  be  issued  on  or  about  March  7,  1989.  Proposals 
will  be  due  by  close  of  business  on  April  21,  1989. 

Request  for  the  RFP  should  be  directed  to: 

Mr.  Thomas  G.  Porter 
Contract  Specialist 
Contract  Management  Branch 

National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Westwood  Building,  Room  707 
Bethesda,  Maryland  20892 

Please  provide  this  office  with  two  self-addressed  labels. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


CARE  AND  HOUSING  OF  AIDS  RESEARCH  ANIMALS 

RFP  AVAILABLE:  NIH-NIAID-OSD-90-2 

P.T.  34;  K.W.  1002002,  0715008,  0715125 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  National  Institutes  of  Health  (NIH)  has  a requirement  for  the  care  and 
housing  of  AIDS  research  animals. 

The  Intramural  Research  Program,  Office  of  the  Scientific  Director  of  the 
National  Institute  of  Allergy  and  Infectious  Diseases  (NXAID)  has  a 
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requirement  to  house  and  maintain  non-human  primates  and  other  small  animals 
while  conducting  directed  research  studies  with  simian  and  human 
immunodeficiency  viruses.  Respondents  must  possess  facilities  capable  of 
housing  approximately  110  non-human  primates  (monkeys).  It  is  required  that 
such  facilites  have  the  the  capacity  to  move  air  through  the  isolation  units 
at  a rate  of  15  air  changes  per  hour.  The  facility  must  have  a back-up 
generator  to  compensate  for  any  power  failures  that  may  occur.  In  addition, 
the  facilities  proposed  by  the  offeror  must  include  a waste  disposal  system 
capable  of  sterilizing  all  waste  material  prior  to  release  into  available 
sewage  systems.  Monkeys,  caging,  and  isolation  units  will  be  provided  by  the 
Government . 

Any  contract  awarded  will  be  subject  to  DHHS  regulations  regarding  the  use  of 
animal  subjects  in  research. 

One  contract  may  be  awarded  as  a result  of  this  solicitation.  It  is  expected 
that  the  contract  will  have  a five-year  period  of  performance.  Any 
responsible  offeror  may  submit  a proposal  which  will  be  considered  by  the 
Government . 

RFP-NIH-NIAID-OSD-90-2  will  be  issued  on  or  about  March  7,  1989.  Proposals 
will  be  due  by  close  of  business  on  April  21,  1989. 

Request  for  the  RFP  should  be  directed  to: 

Mr.  Thomas  C.  Porter 
Contract  Specialist 
Contract  Management  Branch 

National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Westwood  Building,  Room  707 
Bethesda,  Maryland  20892 

Please  provide  this  office  with  two  self-addressed  labels. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


ESTABLISHMENT  AND  MAINTENANCE  OF  AN  ARMADILLO  COLONY  INFECTED  WITH 

MYCOBACTERIUM  LEPRAk 

RFP  AVAILABLE:  NIH-NIAID-MIDP-90-07 
P.T.  34;  K.W.  1002002,  1002029 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID),  NIH,  has  a 
requirement  for  the  propagation  of  Mycobacterium  leprae  in  armadillos  of  the 
nine-banded  species.  A colony  of  100  armadillos  shall  be  maintained.  From 
the  infected  tissues,  Mycobacterium  leprae  cell  and  antigens  shall  be  purified 
and  sent  to  investigators  to  use  in  their  particular  research  programs.  One 
5-year  cost  reimbursement  contract  is  anticipated  as  a result  of  this 
solicitation.  The  solicitation  package  will  be  available  on/or  about  March 
16,  1989,  with  an  anticipated  closing  date  of  May  2,  1989.  Any  responsible 
offeror  may  submit  a proposal  which  will  be  considered  by  the  Government. 

This  is  an  announcement  for  an  anticipated  Request  for  Proposal  (RFP) . To 
receive  a copy  of  the  RFP,  please  supply  this  office  with  two  self-addressed 
labels.  Inquiries  should  be  in  writing  and  addressed  to  the  office  listed 
below . 

Ms.  Rosemary  McCabe  Hamill 
National  Institute  of  Allergy 
and  Infectious  Diseases 
National  Institutes  of  Health 
5333  Westbard  Avenue 
Westwood  Building,  Room  707 
Bethesda,  Maryland  20892 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 
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MENTAL  RETARDATION  RESEARCH  CENTERS 


RFA  AVAILABLE:  HD-89-06 

P.T.  04;  K.W.  0715130,  0745027,  0715135,  1002008,  0404000,  0785055 
National  Institute  of  Child  Health  and  Human  Development 

Application  Receipt  Date:  July  13,  1989  Letter  of  Intent  Receipt  Date:  April 
10,  1989 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD),  through 
the  Mental  Retardation  and  Developmental  Disabilities  Branch  (MRDD),  Center 
for  Research  for  Mothers  and  Children  (CRMC),  invites  research  center  core 
grant  applications  (P30)  to  develop  new  knowledge  in  the  field  of  prevention, 
treatment,  and  amelioration  of  mental  retardation  and  developmental 
disabilities.  Three  centers  may  be  supported  in  response  to  this 
announcement . 

The  primary  objective  of  the  NICHD  Mental  Retardation  Research  Centers  (MRRCs) 
is  to  provide  support  and  facilities  for  a cohesive,  interdisciplinary  program 
of  research  and  research  training  in  mental  retardation  and  related  aspects  of 
human  development. 

NICHD  has  supported  MRRCs  through  the  provision  of  core  grants  (P30)  which 
facilitate  program  coordination  and  support  central  research  core  units. 

Funds  for  the  research  projects  using  these  core  units  come  from  independent 
sources  including  Federal,  State  and  private  organizations.  This  announcement 
seeks  applications  from  existing  MRRCs  and  from  other  comparable  institutions 
that  meet  the  qualifications  for  a program  of  mental  retardation  research. 

BACKGROUND 

A major  goal  of  the  MRDD  Branch7 s research  program  is  to  prevent  and/or 
ameliorate  mental  retardation.  The  degree  of  impairment  associated  with 
mental  retardation  varies  in  relation  to  the  cause.  Moderate  and  more  severe 
mental  retardation  often  results  from  problems  that  produce  profound 
alterations  in  brain  development  and/or  function.  Diminished  intellectual  and 
adaptive  capacity  can  often  be  traced  to  defective  genes,  teratogenic  agents, 
infections,  nutritional  deficits,  accidents,  diseases  and  other  disorders 
causing  brain  damage.  A larger  proportion  of  cases  of  mental  retardation  is 
related  to  environmental  conditions  and  disorders  of  unknown  etiology.  These 
complex  problems  require  integrated,  multidisciplinary  approaches  involving 
biomedical  and  behavioral  sciences  in  a variety  of  settings. 

The  purpose  of  a Mental  Retardation  Research  Center  is  to  provide  a research 
environment  in  which  interdisciplinary  collaboration  among  investigators  who 
are  working  in  areas  of  relevance  to  the  prevention  and  amelioration  of  mental 
retardation  is  facilitated.  Such  research  will  cover  a broad  spectrum  of 
scientific  approaches  ranging  from  laboratory  research  on  fundamental 
processes  of  abnormal  development  to  clinical  and  educational  research  in 
which  persons  with  mental  retardation  are  studied. 

It  is  thought  that  major  solutions  to  the  problems  of  mental  retardation  may 
be  found  as  a result  of  multidisciplinary  collaboration  involving  a variety  of 
approaches  in  the  Mental  Retardation  Research  Centers.  As  a result  of  the 
administrative  and  scientific  organization  within  a MRRC  and  across  the 
network  of  MRRCs,  opportunities  for  breakthroughs  will  be  enhanced. 

RESEARCH  SCOPE 

MRRC  Core  Grants  are  intended  to  bring  together  in  a center  a variety  of 
disciplines  to  work  on  the  common  problems  of  mental  retardation. 

Consequently,  applications  for  Mental  Retardation  Center  Core  Grants  (P30) 
should  include  investigators  studying  a range  of  topics  in  basic  and  clinical 
or  applied  research.  Applicants  are  encouraged  to  include  both  biomedical  and 
behavioral  components  from  among  the  following  topics: 

1.  Developmental  neurobiological  studies  relevant  to  MRDD. 

2.  Inborn  errors  of  metabolism  relevant  to  MRDD. 

3.  Genetic/cytogenetic  disorders  associated  with  MRDD. 

4.  Molecular  biology;  development  of  animal  models. 

5.  Toxicology  and  physical  environmental  factors  in  the  etiology, 
treatment  and  prevention  of  MRDD. 
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6.  Intellectual,  behavioral,  physical  and  the  intergenerat ional  effects 
of  malnutrition . 

7.  Developmental  pharmacology  and  psychopharmacology. 

8.  Infectious  diseases  in  the  etiology,  prevention  and  treatment  of  MRDD . 

9.  Diagnosis. 

10.  Perinatal  problems  associated  with  MRDD. 

11.  Psychobiological  processes  in  MRDD. 

12.  Psychological  processes  in  MRDD. 

13.  Early  intervention  for  infants  born  at  risk. 

14.  Behavioral  analysis  of  MRDD  individuals. 

15.  Family  and  community  studies. 

16.  Language  and  communication  of  MRDD  populations. 

17.  Learning  disabilities,  dyslexia,  and  attention  deficit  disorder. 

18.  Behavior  in  residential  and  educational  settings. 

19.  Socioecological  processes. 

20.  Epidemiology  of  MRDD. 

ELIGIBILITY 

Any  of  the  following  organizations  are  eligible  to  apply:  Non-profit 
organizations  and  institutions;  State  and  local  governments  and  their 
agencies;  and  authorized  Federal  institutions.  As  stated  in  the  NICHD  Centers 
Guidelines,  the  NICHD  will  not  support  more  than  one  NICHD  center  CP30,  P50) 
in  a given  department  or  specialty  unit. 

MECHANISM,  SCOPE  AND  SCALE  OF  SUPPORT 

Mental  Retardation  Research  Center  grants  will  be  supported  through  the 
customary  grant-in-aid  mechanism.  Review  of  applications  and  management  of 
grants  will  be  subject  to  applicable  policies  for  NIH  research  center  grants. 

Awards  will  be  made  for  a period  of  five  years.  To  be  eligible  for  award  as 
an  MRRC,  the  Center  must  provide  core  support  for  a minimum  of  10  projects 
funded  from  non-university  sources. 

The  total  direct  costs  requested  for  the  first  year  may  not  exceed  $500,000 
for  new  grants  and  not  more  than  104  percent  of  the  level  recommended  for  the 
previous  budget  period  of  a competing  renewal  grant.  Budgets  of  applications 
for  new  and  renewal  support  will  be  stringently  reviewed  within  these 
guidelines.  Applications  with  budget  request  exceeding  these  guidelines  will 
be  administratively  withdrawn  by  NICHD  and  returned  to  the  applicant. 

ESTIMATED  NUMBER  OF  AWARDS 

This  is  the  third  of  a series  of  annual  announcements.  Plans  are  to  make 
three  awards  in  fiscal  year  1990. 

WHERE  COMPLETE  RFA  MAY  BE  OBTAINED 

A complete  Request  for  Applications  entitled  "Mental  Retardation  Research 
Centers  (P30)"  and  guidelines  concerning  "NICHD  Research  Centers 
Programs-Center  Core  Grants  (P30)"  may  be  obtained  from: 

Mental  Retardation  and  Developmental  Disabilities  Branch 

Center  for  Research  for  Mothers  and  Children,  NICHD 

Executive  Plaza  North,  Rm . 631 

6130  Executive  Boulevard 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-1383 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.865  Research  for  Mothers  and  Children.  Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act,  Section  301  (42  USC241 ) and 
administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52 


Vol . 18,  No.  7,  March  3,  1989  - Page  6 


and  45  CFR  Part  74.  This  program  is  not  subject  to  review  by  a Health  Systems 
Agency. 


ONGOING  PROGRAM  ANNOUNCEMENTS 


STUDIES  OF  DIABETES  MELLITUS  AND  RELATED  PROBLEMS 

P.T.  34,  FF;  K.W.  0715075,  0710030,  0755030,  0765033,  0785055,  0745065 


National 

National 

National 

National 

National 

National 

National 

National 

National 

National 

National 


Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Institute  of  Aging 

Institute  of  Allergy  and  Infectious  Diseases 
Institute  of  Child  Health  and  Human  Development 
Institute  of  Dental  Research 
Institute  of  Environmental  Health  Sciences 
Eye  Institute 

Heart,  Lung,  and  Blood  Institute 
Institute  of  Mental  Health 

Institute  of  Neurological  Disorders  and  Stroke 
Center  for  Nursing  Research 


The  above-named  Institutes  of  the  National  Institutes  of  Health  CNIH)  and 
Alcohol,  Drug  Abuse  and  Mental  Health  Administration  (ADAMHA),  invite 
applications  for  research  grants  in  the  general  area  of  diabetes  mellitus  and 
related  problems.  Investigators  working  in  other  areas  of  research  are 
particularly  encouraged  to  develop  diabetes-related  projects  either 
independently  or,  where  appropriate,  in  collaboration  with  individuals 
currently  engaged  in  diabetes  research.  Biomedical  and  behavioral  research 
studies  related  to  diabetes  in  high  risk  minority  populations,  including 
Blacks,  Hispanics,  Native  Americans,  and  Asian/Pacific  Islanders,  are  also 
particularly  encouraged. 


I.  PROGRAM  SPECIFICATIONS 


A.  Program  Objectives 

Diabetes  mellitus  and  its  complications  are  major  public  health  problems  in 
the  United  States  today.  The  NIH  and  other  organizations  have  attempted  to 
encourage  research  into  the  cause,  cure  and  prevention  of  diabetes  and  its 
related  endocrinologic  and  metabolic  disorders  during  the  past  several  years. 
The  National  Diabetes  Advisory  Board  has  recently  concluded  an  extensive 
updating  of  the  original  Long-Range  Plan  to  Combat  Diabetes  Mellitus.  It  is 
anticipated  that  The  National  Long-Range  Plan  to  Combat  Diabetes,  1987  (NIH 
publication  No.  87-1587),  will  guide  research  efforts  for  the  next  10  years. 
The  Juvenile  Diabetes  Foundation  International  Second  World  Conference  on 
Diabetes  Research:  New  Frontiers  1988  further  emphasized  the  need  to  expand 
the  diabetes  research  network.  Both  of  these  documents  have  delineated 
current  opportunities  and  needs  in  various  areas  of  diabetes  research  and  have 
also  recommended  priorities  for  the  future. 

B.  Research  Scope 

The  emphasis  of  this  solicitation  is  upon  the  research  needs  outlined  in  the 
National  Long-Range  Plan  to  Combat  Diabetes,  1987,  and  the  summary  report  of 
the  Second  World  Conference  on  Diabetes  Research. 

The  areas  of  research  recommended  include: 

o Etiology  and  pathogenesis  of  IDDM 
o Etiology  and  pathogenesis  of  NIDDM 
o Complications  of: 

The  Vasculature; 

The  Eye; 

The  Nervous  System; 

The  Kidney; 

The  Mouth  and  Teeth;  and 
Pregnancy  and  Fetal  Development 
o Hormone  Action 
o Transplantation 
o Insulin  Delivery  Systems 
o Epidemiology 

o Aging,  Glucose  Intolerance,  and  NIDDM 
o Insulin  Synthesis  and  Secretion 
o Pharmaceutical  Agents 

o Hypertension,  Diabetes,  and  the  Kidney 
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These  recommendations  are  not  necessarily  all  inclusive  and  any  new  ideas  with 
creditable  hypotheses  that  would  appropriately  fall  within  the  scope  of 
diabetes-related  research  could  be  the  basis  for  an  application. 

Copies  of  The  National  Long-Range  Plan  to  Combat  Diabetes,  1987,  can  be 
obtained  upon  request  from: 

Diabetes  Research  Program 
Westwood  Building,  Room  622 
National  Institute  of  Diabetes  and 
Digestive  and  Kidney  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 

C.  Mechanism  of  Support 

The  mechanisms  of  support  for  this  program  will  include  the  individual 
research  project  grant  (R01),  the  First  Independent  Research  Support  and 
Transition  (FIRST)  Award  (R29),  research  program  project  grant  (P01),  the 
National  Research  Service  Award  (NRSA),  and  career  awards  such  as  the  Clinical 
Investigator  Awards  and  Physician  Scientist  Awards.  Policies  that  govern 
research  grant  programs  of  the  National  Institutes  of  Health  will  prevail  for 
the  R01  and  R29  awards.  Applicants  are  encouraged  to  contact  the  appropriate 
Institute  to  determine  the  availability  and  the  appropriate  administrative 
procedures  with  regard  to  submission  of  a P01  application  or  a career  award. 
The  award  of  grants  pursuant  to  this  announcement  is  contingent  upon  receipt 
of  highly  original  proposals  of  high  scientific  merit,  responsiveness  to  this 
announcement,  relevance  to  the  program,  and  the  availability  of  appropriated 
funds . 

II.  METHOD  AND  CRITERIA  OF  REVIEW 

A.  Assignment  of  Applications 

Applications  will  be  received  by  the  NIH  Division  of  Research  Grants  (DRG), 
referred  to  an  appropriate  Study  Section  for  scientific  merit  review,  and 
assigned  to  individual  Institutes  for  possible  funding.  Referral  decisions 
will  be  governed  by  normal  programmatic  considerations  as  specified  in  the 
Referral  Guidelines  of  the  NIH,  DRG. 

B,  Review  Procedures 

Applications  in  response  to  this  solicitation  will  be  reviewed  on  a nationwide 
basis  in  competition  with  other  research  grant  applications  and  in  accord  with 
the  usual  NIH  peer  review  procedures.  Applications  will  first  be  reviewed  for 
scientific  and  technical  merit  by  a review  group  composed  mostly  of 
non-Federal  scientific  consultants  (Study  Section),  and  then  by  the  National 
Advisory  Council  of  the  appropriate  Inst itute ( s ) . The  review  criteria 
customarily  employed  by  the  NIH  for  regular  research  grant  applications  will 
prevail . 

III.  METHOD  OF  APPLYING 

Applications  should  be  submitted  on  PHS  Form  398,  which  is  available  in  the 
business  or  grants  and  contracts  office  at  most  academic  and  research 
institutions.  On  the  face  page  of  PHS  Form  398,  indicate  that  the  application 
was  prepared  in  response  to  the  Program  Announcement  entitled  "Studies  of 
Diabetes  Mellitus  and  Related  Problems".  The  original  and  six  copies  of  the 
application  should  be  sent  or  delivered  to: 

Application  Receipt 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Applications  will  be  accepted  in  accordance  with  the  usual  NIH  receipt  dates 
for  applications  defined  in  the  NIH  Guide  for  Grants  and  Contracts,  Vol . 17, 
No.  14,  April  15,  1988,  page  1. 

For  further  information,  investigators  may  contact  one  or  more  of  the 
following  individuals: 
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B/I/D 

CONTACT 

BUILDING 

ROOM 

TELEPHONE 

NIDDK 

Dr . 

Joan  T.  Harmon 

Westwood 

622 

496-7731 

NIA 

Dr. 

Evan  C.  Hadley 

31 

5C27 

496-6761 

NIAID 

Dr. 

Daniel  I.  Mullally 

Westwood 

7A05 

496-7375 

NICHD 

Dr . 

Gilman  D.  Grave 

Executive  637 
Plaza  North 

496-5593 

NIDR 

Dr  . 

Anthony  Rizzo 

Westwood 

509 

496-7784 

NIEHS 

Dr. 

Thor  Fjellstedt* 

3 

304A 

(919) 

541-0131 

NEI 

Dr . 

Jack  A.  McLaughlin 

31 

6A51 

496-5983 

NHLBI 

Dr. 

Barbara  Packard 

31 

5A03 

496-6331 

NIMH 

Dr. 

Susan  Blumenthal** 

Parklawn 

1 1C-06 

443-4337 

NINDS 

Dr . 

Paul  L.  Nichols 

Federal 

814 

496-5821 

NCNR 

Dr . 

Patricia  McCormick 

31 

B1C02 

496-0526 

* Mailing  address  for  Dr.  Thor  Fjellstedt  is  P.0.  Box  12233, 

Research  Triangle  Park,  North  Carolina  27709 

**  Mailing  address  for  Dr.  Susan  Blumenthal  is  5600 
Fishers  Lane,  Rockville,  Maryland  20857 

For  all  others,  the  mailing  address  is:  Bethesda,  Maryland  20892 
All  Maryland  telephone  numbers  are  in  area  code  301. 

ETHICAL  AND  LEGAL  STUDIES  RELATING  TO  THE  PROGRAM  TO  MAP  AND  SEQUENCE  THE 

HUMAN  GENOME 

P.T.  34;  K.W.  0783010,  1014004,  1215018,  0755045 

Office  of  Human  Genome  Research 

National  Institute  of  General  Medical  Sciences 

INTRODUCTION 

The  National  Institutes  of  Health  (NIH),  under  the  auspices  of  the  Human 
Genome  Project,  is  interested  in  receiving  applications  for  research  grants  or 
conference  grants  addressing  the  ethical,  social,  and  legal  issues  that  may 
arise  from  the  application  of  knowledge  gained  as  a result  of  the  Human  Genome 
in  it  iat  ive  . 

BACKGROUND 

The  plan  to  map  and  sequence  the  entire  human  genome  is  predicated  on  belief 
in  the  immense  potential  benefit  to  humankind  of  the  information  to  be  gained 
through  advances  in  medicine,  biological  research  and  the  biotechnology 
industry.  While  the  prospect  of  benefits  is  clear,  many  questions  arise 
regarding  the  best  way  to  ensure  that  the  information  is  used  in  the  most 
beneficial  and  responsible  manner.  The  NIH  is  interested  in  examining  these 
questions  and  stimulating  public  discussion  in  order  to  facilitate  an 
understanding  of  the  issues  and  the  development  of  public  policy  and 
education,  regarding  the  use  of  knowledge  gained  from  the  Human  Genome 
in  it  iat  ive  . 

RESEARCH  SCOPE 

Applications  may  be  for  support  of  conferences  or  workshops,  for  scholarly 
research  and  writing  projects,  or  for  the  development  of  materials  to  educate 
the  public  about  the  underlying  genetic  principles  and  the  ethical,  legal,  and 
social  issues  arising  from  the  Human  Genome  Program.  Projects  should  address 
questions  such  as: 

o What  are  the  concerns  to  society  and  to  individuals  arising  from 
the  Human  Genome  Project? 

o What  specific  questions  in  the  broad  area  of  ethics  and  law  need 
to  be  addressed? 

o What  can  we  learn  from  precedents? 

o What  are  possible  policy  alternatives  and  the  pros  and  cons  of 
each? 

o How  can  we  inform  and  involve  the  public  and  stimulate  broad 
discussion? 
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It  is  essential  that  applicants  address  the  full  range  of  views  on  each  issue 
covered  in  a responsible,  scholarly,  and  balanced  manner,  with  the  goal  of 
advancing  scholarship,  achieving  better  understanding,  or  working  towards 
consensus  or  useful  recommendations.  While  these  questions  are  not  intended 
to  be  limiting,  projects  should  be  relevant  to  issues  raised  by  the  scientific 
developments  entailed  in  acquiring  the  complete  DNA  sequences  of  the  human  and 
other  organisms. 

MECHANISMS  OF  SUPPORT 

Support  for  this  program  will  be  through  research  grants  (R01 ) or  conference 
grants  (R13).  Collaborative  projects  between  biomedical  scientists  and 
ethicists,  legal  scholars,  educators,  and  social  scientists  are  encouraged. 

APPLICATION  AND  REVIEW  PROCEDURE 

Applications  received  in  response  to  this  announcement  will  be  reviewed  by  a 
special  study  section  selected  for  expertise  in  the  appropriate  areas  of 
ethics,  law,  medicine,  biology,  social  science,  and  public  education. 

Criteria  for  evaluating  the  applications  will  include: 

o Potential  for  producing  new  knowledge  or  new  understanding. 

o Balance  and  breadth  of  approach. 

o Potential  impact  of  the  proposed  project  in  terms  of  scholarly  or 
lay  audience  reached. 

o Experience  and  expertise  of  the  applicants. 

o Novelty  of  the  project  (i.e.  does  not  duplicate  other  efforts). 

We  are  interested  in  attracting  individuals  with  varied  backgrounds  to 
consider  the  prospects  of  the  Human  Genome  Project.  However,  individuals  must 
show  that  they  either  have  or  will  obtain  a sound  working  knowledge  of  the 
underlying  biology  so  that  relevance  to  the  Human  Genome  Project  can  be 
assured.  Applicants  are  strongly  urged  to  contact  NIH  staff  to  discuss  their 
plans  before  submitting  an  application. 

Although  there  is  no  set-aside  of  funds  for  this  area  of  research,  the  Human 
Genome  Project  is  prepared  to  spend  1 to  3 percent  of  its  resources  in  the 
area,  provided  a sufficient  number  of  high  quality  applications  is  received. 

METHOD  OF  APPLYING 

Applications  should  be  submitted  on  the  new  form  PHS  398  (rev.  9/86). 
Application  kits  are  available  at  most  institutional  business  offices  and 
from : 

Office  of  Grants  Inquiries 
Divison  of  Research  Grants 
Westwood  Building,  Room  449 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 

Applications  will  be  accepted  in  accordance  with  the  usual  NIH  receipt  dates 
for  new  applications — October  1 , February  1 , and  June  1 . It  is  essential 
that  applicants  type  "Ethical  and  Legal  studies  relating  to  the  program  to  map 
and  sequence  the  human  genome,"  in  item  2 on  the  face  page  of  the  application 
form.  The  original  and  six  copies  of  the  application  should  be  submitted  to 
the  following  office. 

Application  Receipt  Office 
Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  Maryland  20892** 

The  conventional  presentation  for  grant  applications  should  be  utilized  (see 
instructions  in  application). 

Applications  will  be  assigned  to  the  most  appropriate  NIH  Institute,  depending 
on  subject  matter.  Funding  decisions  will  be  based  on  recommendations  of  the 
initial  review  groups  and  the  respective  Institute’s  Advisory  Council 
regarding  scientific  merit  and  program  relevance  and  on  the  availability  of 
funds . 
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INQUIRIES 


Depending  on  the  nature  of  the  application,  applications  may  be  assigned  to 
one  of  several  NIH  Institutes.  Applicants  are  advised  to  call  prior  to 
submitting  an  application.  Calls  will  be  referred  to  staff  of  one  of  the  NIH 
Institutes  when  appropriate.  Please  contacts 

Dr.  Elke  Jordan  or  Dr.  Mark  Guyer 
Office  of  Human  Genome  Research 
Shannon  Building,  Room  203 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephones  (301 ) 496-0844 


SPECIAL  EMPHASIS  RESEARCH  CAREER  AWARD  (SERCA)  IN  LABORATORY  ANIMAL  SCIENCE 

P.T.  34;  K.W.  0201058,  0710030 
Division  of  Research  Resources 
Application  Receipt  Dates  June  1,  1989 
BACKGROUND  AND  OBJECTIVES 

The  SERCA  in  Laboratory  Animal  Science,  sponsored  by  the  Laboratory  Animal 
Sciences  Program,  Animal  Resources  Program  (ARP),  DRR,  is  meant  to  provide 
opportunities  for  veterinarians,  trained  in  laboratory  animal  science,  to 
develop  greater  research  capabilities  in  broad  fundamental  and  clinical 
disciplines.  A multi-disciplinary  approach  to  research  opportunities  in 
laboratory  animal  science  is  emphasized. 

This  announcement  is  a modification  of  one  issued  previously.  It  is  designed 
to  clarify  the  eligibility  requirements  and  give  notice  of  a single  receipt 
date  . 

ELIGIBILITY 

Candidates  for  a SERCA  in  Laboratory  Animal  Science  musts  1)  hold  a doctorate 
of  veterinary  medicine  (or  equivalent)  degree  from  an  accredited  institution 
which  is  recognized  by  the  American  Veterinary  Medical  Association  (AVMA)  and 
be  a U.S.  citizen,  non-citizen  U.S.  national,  or  a non-citizen  who  has  been 
admitted  to  the  U.S.  for  permanent  residence  at  the  time  of  the  application; 

2)  possess  a minimum  of  two  years  post-DVM  research  experience  which  includes 
at  least  one  year  of  training  and/or  experience  in  clinical  laboratory  animal 
medicine  or  comparative  pathology.  Additional  training,  as  well  as  board 
certification  in  laboratory  animal  medicine,  are  desirable;  3)  be  nominated  by 
an  institution  on  the  basis  of  personal  qualifications,  interests, 
accomplishments,  motivation  and  potential  for  a research  career;  4)  have  an 
advisor  who  is  a recognized  senior  investigator  in  the  field  of  the  proposed 
study  and  with  an  academic  appointment  at  the  parent  institution;  and,  5) 
agree  to  inform  the  ARP  staff  of  academic  status,  publications,  and  grants  or 
contracts  received  which  are  related  to  the  research  focus  of  this  award  for  a 
period  of  five  years  after  completion  of  the  SERCA.  This  should  be  done  on  an 
annual  basis.  Prospective  applicants  are  encouraged  to  discuss  their 
potential  eligibility  for  the  SERCA  program  with  ARP  staff  before  preparing  an 
application . 

PROVISIONS  OF  THE  AWARD 

The  SERCA  provides  five  years  of  support  for  a multidisciplinary  approach  to 
research  investigation  and  development.  Awards  are  made  on  an  annual  basis, 
and  are  subject  to  the  availability  of  funds.  During  the  first  three  years  of 
SERCA  support,  the  awardee  is  expected  to  develop  capabilities  in  fundamental, 
applied  and/or  clinical  research  related  to  basic  and  clinical  science  aspects 
of  laboratory  animal  science. 

Prior  to  the  completion  of  the  third  year  of  SERCA  support,  the  awardee  should 
submit  an  application  for  the  final  two  years  (years  04  and  05)  of  the  award 
directly  to  the  ARP,  DRR,  NIH.  This  application  should  include  detailed  plans 
for  an  expanded  research  program  to  be  conducted  during  the  last  two  years  of 
the  award . This  research  outline,  of  the  awardee's  own  design,  must  relate  to 
basic  and/or  clinical  science  aspects  of  laboratory  animal  science.  The 
proposal  will  be  evaluated  for  scientific  merit  by  outside  peer  reviewers. 

This  scientific  evaluation,  along  with  the  overall  progress  made  during  the 
initial  three  years  of  support,  will  be  considered  by  ARP  staff  in  determining 
the  candidate’s  eligibility  for  funding  for  the  last  two  years.  If  the 
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proposal  is  not  favorably  recommended,  the  continuation  of  SERCA  support  will 

be  reconsidered. 

Allowable  costs  may  include: 

1.  Awardee’s  Salary:  A maximum  of  $40,000  for  salary  support  may  be 
requested.  Institutional  supplementation  is  permitted  but  not  by  funds  from 
other  Federal  sources.  Fringe  benefits  will  be  provided. 

2.  Research  Support:  This  support  is  limited  to  $8, 000/year  for  the  initial 
three  years  and  $15, 000/year  for  the  last  two  years.  It  may  include: 
specialized  research  equipment,  consumable  supplies,  and  other  costs  which  are 
essential  to  the  proposed  program  and  tuition  for  training  courses. 

3.  Indirect  Costs:  Funds  may  be  requested  for  reimbursement  of  institutional 
indirect  costs  at  a rate  up  to,  but  not  to  exceed,  8 percent  of  the  total 
allowable  direct  costs  of  the  award. 

APPLICATION 

JUNE  1 WILL  BE  THE  ONLY  APPLICATION  RECEIPT  DATE.  Applications  must  be 
submitted  on  Form  PHS-398  (Rev.  9-86).  This  form  is  available  from  the 
Business  or  Research  Offices  at  most  academic  institutions.  In  completing  the 
application,  use  the  instructions  in  Form  PHS-398  as  a guideline.  For 
information  on  those  items  which  require  additional  explanation,  a detailed 
description  of  the  SERCA  should  be  obtained  from  the  Director,  Laboratory 
Animal  Sciences  Program,  at  the  address  listed  below.  The  completed 
application  materials  consisting  of  the  original  application,  six  complete 
copies  of  the  application  and  four  copies  of  each  reprint  (not  more  than  five 
reprints),  should  be  mailed  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892X* 

The  initial  review  of  SERCA  applications  for  scientific  and  technical  merit 
will  be  made  by  the  Animal  Resources  Review  Committee,  DRR.  Particular 
attention  will  be  given  to  the  candidate's  prior  training  and  experience, 
career  potential,  research  career  development  plans,  proposed  research, 
environment,  reference  reports,  and  other  relevant  information.  The 
application  must  clearly  demonstrate  that  the  award  will  enhance  the 
candidate's  development  as  an  independent  investigator.  Following  later 
consideration  and  approval  by  the  National  Advisory  Research  Resources 
Council,  the  applications  will  be  considered  for  funding  on  the  basis  of  the 
overall  merit  of  the  proposal  as  determined  by  the  review  committee,  relevance 
of  the  proposal  to  the  research  objectives  of  the  ARP,  DRR,  and  the 
availability  of  funds.  The  earliest  award  date  will  be  April  1,  1990. 
Approximately  35-40  awards  are  expected  to  be  made  under  this  announcement. 

Questions  concerning  this  SERCA  program  should  be  addressed  to: 

Director 

Laboratory  Animal  Sciences  Program,  ARP 
Division  of  Research  Resources 
National  Institutes  of  Health 
Westwood  Building,  Room  853 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5175 

A MORE  COMPLETE  DESCRIPTION  AND  GUIDELINES  FOR  APPLYING  FOR  A SERCA  IN 
LABORATORY  ANIMAL  MEDICINE  MAY  BE  OBTAINED  FROM  THE  DIVISION  OF  RESEARCH 
RESOURCES  AT  THE  ABOVE  ADDRESS. 


EPIDEMIOLOGICAL  STUDIES  OF  PERSONS  WITH  MENTAL  DISORDERS 


t i ! Hi  W*  *[*£0110 1 


'Sg-DTSSKfiERg- 


P.T.  34;  K.W.  0715129,  0404003,  0404009,  0785055 


National  Institute  of  Mental  Health 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

National  Institute  on  Drug  Abuse 

The  National  Institute  of  Mental  Health  (NIMH),  the  National  Institute  on 
Alcohol  Abuse  and  Alcoholism  (NIAAA),  and  the  National  Institute  on  Drug  Abuse 
(NIDA)  seek  applications  for  research  into  the  epidemiology  of  mental 
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disorders  co-occurring  with  alcohol  and/or  drug  abuse  disorders  among  a 
nationally  representative  sample  of  adults  ages  15-54  years.  The 
administration  of  a structured  psychiatric  interview  instrument  appropriate 
for  epidemiological  studies  will  be  required.  Support  may  be  requested 
through  applications  for  a regular  research  grant.  Small  Grant,  First 
Independent  Research  Support  and  Transition  (FIRST)  Award,  ADAMHA  Scientist 
Development  Award,  and  ADAMHA  Scientist  Development  Award  for  Clinicians. 

Applicants  may  request  support  for  up  to  5 years  (with  the  exception  of  small 
grant  applications,  which  are  limited  to  2 years).  It  is  anticipated  that  up 
to  $2.5  million  will  be  available  to  support  new  grant  awards  under  this 
announcement  during  fiscal  year  1989.  Funding  in  future  years  will  depend  on 
annual  appropriations. 

NIMH,  NIAAA  and  NIDA  will  accept  applications  on  the  one-time  special  receipt 
date  of  May  15,  1989;  thereafter,  dates  for  the  submission  of  applications  and 
review  cycles  will  be  according  to  the  usual  Public  Health  Service  schedule 
for  new  applications.  Potential  applicants  are  encouraged  to  discuss  their 
planned  research  with  one  of  the  staff  listed  below  before  submitting  a formal 
grant  application: 

National  Institute  of  Mental  Health 

Mary  E.  Farmer,  M.D.,  M.P.H. 

Division  of  Clinical  Research 
NIMH,  Room  10C-05 
Telephone:  (301)  443-3774 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Tom  Harford,  Ph.D. 

Director,  Division  of  Biometry  and  Epidemiology 
NIAAA,  Room  14C-26 
Telephone:  (301)  443-3306 

National  Institute  on  Drug  Abuse 

Edgar  H.  Adams,  Sc.D. 

Director,  Division  of  Epidemiology  and  Statistical  Analysis 
NIDA,  Room  11A-55 
Telephone:  (301)  443-6504 

The  address  for  all  of  the  above  is: 

5600  Fishers  Lane 
Rockville,  Maryland  20857 


PREVENTIVE  PULMONARY  ACADEMIC  AWARD 
P.T.  34;  K.W.  0715165,  0745027,  0404019 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  July  24,  1989 

The  Division  of  Lung  Diseases  (DLD),  National  Heart,  Lung,  and  Blood  Institute 
(NHLBI),  National  Institutes  of  Health  (NIH),  announces  the  fourth  competition 
for  the  Preventive  Pulmonary  Academic  Award.  The  dual  objectives  of  this 
award  are  to  encourage:  (1)  the  development  and/or  improvement  of  the 
teaching  of  prevention  of  respiratory  diseases  in  both  undergraduate  and 
graduate  medical  training,  and  (2)  research  in  methods  for  the  prevention  of 
lung  diseases.  It  is  anticipated  that  approximately  four  awards  will  be  made. 

ELIGIBILITY : 

A candidate  for  this  award  must  be  a physician,  with  both  clinical  and 
academic  skills,  who  is  an  established  faculty  member  in  an  accredited 
academic  medical  institution.  The  candidate  must  commit  a minimum  of  50 
percent  effort  to  the  program.  An  institution  sponsoring  a candidate  for  the 
award  must  show  commitment  to  developing  and  improving  the  teaching  of 
prevention  of  lung  diseases,  identifying  educational  resources,  allowing  time 
for  the  awardee  to  acquire  educational  skills,  and  providing  facilities  for 
research . 
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PROVISION  OF  THE  AWARD: 


This  award  will  provide  up  to  $40,000  salary  support  for  the  awardee,  plus 
appropriate  fringe  benefits  and  up  to  $20,000  a year  for  related  research 
support.  In  addition,  each  awardee  may  apply  for  up  to  $10,000  for  technical 
assistance  (see  pages  4-5  of  the  Guidelines  for  this  award);  the  use  of  these 
funds  will  be  coordinated  among  other  awardees  and  must  be  approved  by  the 
Division  of  Lung  Diseases,  NHLBI . Funds  will  be  provided  for  the 
reimbursement  of  actual  indirect  costs  at  a rate  up  to,  but  not  exceeding, 
eight  percent  of  the  total  direct  costs  of  each  award,  exclusive  of  tuition, 
fees,  and  expenditures  for  equipment. 

CURRICULA  DEVELOPMENT: 

Curricula  topics  which  might  be  addressed  include  identification  of  and 
interventions  with  populations  at  risk  for  respiratory  diseases,  prevention  of 
respiratory  infections,  methods  for  encouraging  smoking  cessation,  and 
respiratory  disturbances  during  sleep. 

RESEARCH  PLANS: 

Research  topics  might  include  methods  of  intervening  with  populations  at  risk, 
methods  for  teaching  prevention,  smoking  cessation,  self-management  of  chronic 
lung  diseases,  and  cost  effectiveness  of  preventive  measures.  Educational 
and/or  behavioral  approaches  to  the  prevention  of  respiratory  diseases  and/or 
the  promotion  of  lung  health  are  encouraged. 

LETTER  OF  INTENT: 

Prospective  applicants  are  asked  to  submit  a one-page  letter  of  intent.  Such 
letters  are  requested  for  the  purpose  of  obtaining  an  indication  of  the  number 
of  applications  to  be  received,  and  therefore  the  NHLBI  usually  does  not 
acknowledge  their  receipt.  A letter  of  intent  is  not  binding,  nor  is  it  a 
necessary  requirement  for  application.  This  letter  should  be  received  no 
later  than  June  16,  1989,  and  sent  to: 

C.  James  Scheirer,  Ph.D. 

Contract,  Clinical  Trials,  and 
Training  Review  Section 
Review  Branch 

Division  of  Extramural  Affairs,  NHLBI 
Westwood  Building,  Room  648 
Bethesda,  Maryland  20892 

TIMETABLE: 

Letter  of  Intent:  June  16,  1989 

Application  Receipt  Date:  July  24,  1989 

Technical  Review  (which  may  include  interviews  conducted  by  the  Division  of 
Extramural  Affairs  in  Bethesda,  Maryland,  with  applicants):  October/November 
1989 

Advisory  Council  Review:  February  8-9,  1990 
Award  Date:  June  1,  1990 

Requests  for  Guidelines  for  the  Preventive  Pulmonary  Academic  Award  (Revision 
1/89)  should  be  directed  to: 

Joan  M.  Wolle , Ph.D.,  M.P.H. 

Health  Scientist  Administrator 

Prevention,  Education,  and  Research  Training  Branch 

Division  of  Lung  Diseases,  NHLBI 

Westwood  Building,  Room  640 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7668 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  number 
13.838.  Awards  will  be  made  under  the  authority  of  the  Public  Health  Service 
Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42  USC  241)  and 
administered  under  PHS  grant  policies  and  Federal  Regulations  most 
specifically  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject 
to  intergovernmental  review  requirements  of  Executive  Order  12372  or  to  Health 
Systems  Agency  Review. 
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NOTICES 


NOTICE  OF-MEETING  - PROGRAMS  FOR  SUPPORT  OF  MINORITIES  IN  BIOMEDICAL  RESEARCH 

P.T.  42,  FF;  K.W.  0710030,  0720005 
National  Institutes  of  Health 

Notice  is  hereby  given  that  the  National  Institutes  of  Health  (NIH)  will  hold 
the  second  and  third  of  a series  of  five  regional  public  meetings  to  be 
conducted  under  the  auspices  of  the  Office  of  the  Director,  NIH,  on  "Programs 
for  Support  of  Minorities  in  Biomedical  Research."  The  purpose  of  the 
meetings  is  two-fold: 

1 . to  provide  current  information  concerning  the  activities  of  the 
NIH  by  describing  in  broad  terms  existing  programs  offered  by  NIH; 
and 

2.  to  solicit  through  public  testimony  the  views  of  biomedical 
researchers,  university  faculty  and  administrators,  students, 
representatives  of  professional  societies,  and  other  interested 
parties  regarding  the  nature  and  scope  of  programs  to  attract  and 
support  minorities  in  biomedical  research . 

The  second  meeting  will  be  held  on  Thursday,  April  20,  1989,  from  8:30  a.m.  to 
4:30  p.m.  in  Building  31,  Conference  Room  #4  at  the  National  Institutes  of 
Health  in  Bethesda,  Maryland.  The  third  meeting  will  be  held  at  the  Morehouse 
School  of  Medicine  in  Atlanta,  Georgia,  on  May  12.  Subsequent  meetings  will 
toe  held  in  Phoenix,  Arizona,  on  September  24  and  Anchorage,  Alaska,  on  October 


Following  presentations  by  senior  NIH  staff,  a panel  comprised  of  NIH  program 
administrators  will  spend  the  remainder  of  the  day  receiving  testimony  from 
witnesses.  Each  witness  will  be  limited  to  a maximum  of  ten  minutes. 
Attendance  and  the  number  of  presentations  will  be  limited  to  the  time  and 
space  available.  Consequently,  all  individuals  wishing  to  attend  or  to 
present  a statement  at  this  public  meeting  should  notify*  in  writing: 

William  H.  Pitlick,  Ph.D. 

Executive  Secretary 
National  Institutes  of  Health 
Shannon  Building,  Room  250 
Bethesda,  Maryland  20892 


Those  planning  to  make  a presentation  at  Bethesda,  Maryland,  should  file  a 
one-page  summary  of  their  remarks  with  Dr.  Pitlick  by  March  30,  1989;  those 
wishing  to  make  a presentation  at  Atlanta  should  file  a one-page  summary  by 
April  14.  A copy  of  the  full  text  should  be  submitted  for  the  record  at  the 
time  of  the  meeting.  Additional  information  may  be  obtained  by  calling: 


Ms.  Loretta  Beuchert 
Research  Training  Office 
Office  of  Extramural  Research 
National  Institutes  of  Health 
Shannon  Building,  Room  250 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-9743 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


STIMULATING  ELECTRODES  BASED  ON  THIN  FILM  TECHNOLOGY 

RFP  AVAILABLE:  NIH-NINDS-89-1 8 


P.T.  34;  K.W.  0745047,  0705055,  0740050,  0706000 


National  Institute  of  Neurological  Disorders  and  Stroke 


The  National  Institute  of  Neurological  Disorders  and  Stroke  (NINDS)  has 
requirement  to  design  and  fabricate  multielectrode  stimulating  probes  c 
or  stimulating  small  populations  of  neurons  within  the  central  nervous 


a 

apable 
system . 


mu?t  have  access  to  facilities  for  design  and  developmen 
film  microcircuitry  and  experience  in  neurophysiology,  biomedical 
implant  materials  and  neural  histopathology . 


of  thin 
engineering 
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This  is  an  announcement  of  an  anticipated  Request  for  Proposals. 
RFP-NIH-NINDS-89-1 8 will  be  issued  on  or  about  March  10,  1989,  with  a closing 
date  of  May  10,  1989,  for  receipt  of  proposals. 

This  requirement  represents  the  recompetition  of  a current  contract  with  the 
University  of  Michigan  and  the  incumbent  is  expected  to  reapply.  It  is 
anticipated  that  one  contract  award  will  be  made. 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered  by  the  agency.  The  RFP  will  be  available  upon 
request  to: 

Contracting  Officer 
Contracts  Management  Branch 
National  Institute  of  Neurological 
Disorders  and  Stroke,  NIH 
Federal  Building,  Room  901 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 


IMPROVED  METHODS  FOR  THE  EARLY  DIAGNOSIS  OF  HIV-INFECTION  IN 

NEONATES,  INFANTS,  AND  CHILDREN 

RFA:  89-HD-02 

P.T.  34,  AA;  K.W.  0715008,  0745020,  0403020,  0770005 
National  Institute  of  Child  Health  and  Human  Development 
Revised  Application  Receipt  Date:  March  22,  1989 

The  availability  of  this  Request  for  Applications  was  announced  in  the  NIH 
Guide  for  Grants  and  Contracts  on  December  16,  1988,  Vol . 17,  No.  42.  This 
notice  is  to  inform  potential  applicants  that  the  application  receipt  date  has 
been  changed  from  March  8,  1989,  to  March  22,  1989. 


NATIONAL  COOPERATIVE  DRUG  DISCOVERY  GROUPS  FOR  SPECIFIC 

DISEASE-ORIENTED  ANTICANCER  TREATMENT  C89-CA-Q1) 


NATIONAL  COOPERATIVE  DRUG  DISCOVERY  GROUPS  FOR  GENERAL 

MECHANISM  OF  ACTION  BASED  ANTICANCER  TREATMENT  (89-CA-Q2) 

NATIONAL  COOPERATIVE  ANTICANCER  MODEL  DEVELOPMENT  GROUPS  (89-CA-03) 

RFA  AVAILABLE:  89-CA-01  89-CA-02  89-CA-03 

P.T.  34;  K.W.  0715035,  0755020,  0740023,  1003006,  0760020,  0710030 
National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  April  28,  1989 
Application  Receipt  Date:  June  9,  1989 

In  FY  1983  and  1984,  the  National  Cancer  Institute  (NCI)  requested 
applications  for  National  Cooperative  Drug  Discovery  Groups  (NCDDGs)  whose 
goals  were  the  discovery  of  improved  cancer  treatment  on  the  basis  of  novel 
mechanisms  of  action.  In  1986,  the  program  requested  applications  focused  on 
exploitation  of  specific  and  unique  characteristics  of  lung  and  colon  cancer. 
The  NCDDG  approach  to  modern  anticancer  treatment  discovery  was  broadened 
further  in  August  1987,  by  RFAs  inviting  applications  for  the  creation  and 
evaluation  of  both  general  mechanism  of  action  based  and  specific 
disease-oriented  anticancer  treatments  as  well  as  for  the  development  of 
innovative  preclinical  models  for  determining  antitumor  selectivity.  In 
September  1988,  NCI  invited  applications  for  the  establishment  of  "National 
Cooperative  Natural  Products  Drug  Discovery  Groups"  to  stimulate  the  search 
for  new  effective  anticancer  treatments  from  natural  sources. 

SUMMARY 

The  NCI  announces  the  availability  of  three  complementary  RFAs  for  the 
expansion  of  the  NCDDG  program  for  the  discovery  of  new  entities,  strategies 
or  models  for  the  treatment  and  cure  of  cancer.  Applications  for  the 
disease-oriented  NCDDGs  should  specify  a type  of  cancer  and  provide  a 
rationale  for  its  selection  as  a target  (89-CA-01).  The  cancer  type  to  be 
addressed  is  at  the  discretion  of  the  applicant.  Research  topics  may  include. 
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but  are  not  limited  to,  new  approaches  to  drug  delivery,  enhancement  of  immune 
responses  to  unique  antigens,  or  synthesis  of  new  agents  which  inhibit  a 
target  enzyme,  oncogene  expression,  or  the  action  of  hormones  and  growth 
factors  on  the  proliferation  of  cancer  cells. 

Applications  which  propose  to  exploit  differences  between  normal  cells  and 
cancer  cells  without  implications  for  a specific  cancer  type  are  requested  in 
the  mechanism  of  action  RFA  (89-CA-02). 

Model  development  may  be  oriented  to  a general  mechanism  likely  to  affect  many 
types  of  cancer  or  be  tailored  to  a particular  disease,  such  as  breast  cancer 
( 89-CA-03 ) . Areas  of  research  are  broad  and  may  include  a variety  of  in  vitro 
and  in  vivo  models,  such  as  biochemical,  metastatic,  immunological, 
radiomodulator,  differentiation,  etc.  Applications  which  propose  models 
limited  to  diagnosis  and  without  a rationale  for  new  cancer  treatments  are  not 
invited . 

These  cooperative  agreements  are  designed  to  assist  leading  investigators  in 
diverse  scientific  disciplines  to  interact  as  a unit,  regardless  of  their 
individual  institutional  affiliations  or  prior  direct  involvement  in  cancer 
related  research.  The  purpose  is  to  mobilize,  with  NCI  support,  the 
outstanding  talents  required  for  exploitation  of  leads  from  fundamental 
studies  and  their  extrapolation  to  improved  treatments.  Each  NCDDG  is 
envisioned  as  being  composed  of  a Principal  Investigator  and  a number  of 
Program  Leaders  who  will  conduct  interdependent  and  synergistic  preclinical 
laboratory  programs  to  conceptualize,  create  and  evaluate  new  therapies,  or 
new  preclinical  models  ( e . g . , RFA  89-CA-03 ) , in  accordance  with  the 
applicant's  scientific  goals.  An  NCDDG  may  be  made  up  of  scientists  in 
academic,  non-profit  research,  and  commercial  organizations.  Although  the  RFA 
for  Model  Development  allows  a Group  to  consist  of  a single  laboratory 
program,  multidisciplinary  and/or  multi-institutional  programs  are  encouraged. 

Awards  will  be  made  as  cooperative  agreements.  Assistance  via  cooperative 
agreement  differs  from  the  research  grant  in  that  the  cooperative  agreement 
funding  mechanism  anticipates  substantial  NCI  staff  participation  during 
performance.  However,  the  applying  Group  must  define  its  objectives  in  accord 
with  its  own  interests  and  perceptions  of  approaches  to  the  discovery  of  new 
treatments  or  models.  The  role  of  NCI  as  a member  of  the  Group  is  described 
in  each  RFA.  Essentially,  the  extramural  NCI  staff  concerned  with  the 
administration  of  grants  and  contracts  will  apply  its  experiences  and 
appropriate  resources  to  facilitate  and  stimulate  the  realization  of  Group 
objectives.  The  active  participation  of  industry  is  encouraged  because  it 
will  allow  this  segment  of  the  scientific  community  to  contribute  its 
considerable  intellectual  and  material  resources. 

The  Principal  Investigator's  (Pi's)  institution  will  be  responsible  for  the 
Group's  application.  Awards  will  be  made  to  the  applicant  institution  on 
behalf  of  the  Group  as  a whole  and  not  to  individual  laboratory  programs 
within  the  Group.  The  Pi’s  institution  will  provide  a Central  Operations 
Office  for  the  Group  and  will  be  responsible  for  the  performance  of  the  entire 
Group  and  be  accountable  for  the  funds  awarded. 

NCI  plans  to  make  multiple  awards  for  project  periods  of  up  to  five  years  and 
has  set  aside  $2,000,000  for  the  initial  year’s  funding  of  each  RFA.  Special 
programmatic  consideration  may  be  given  to  applications  on  lung  and  colon 
cancer.  These  RFAs  are  being  released  as  a package  based  on  the  realization 
that  the  search  for  better  cancer  treatments  is  a dynamic  process  dependent  on 
the  availability  of  new  agents  and  strategies  coupled  with  the  development  and 
use  of  more  predictive  models.  An  individual  investigator  may  respond  to  more 
than  one  RFA  provided  there  is  no  scientific  or  budgetary  overlap  or 
proprietary  conflict  in  funded  activities. 

The  RFA  label  obtained  from  the  NCI  staff  person  named  below  or  from  grant 
application  Form  PHS-398  (Revised  9/86)  must  be  affixed  to  the  bottom  of  the 
face  page.  Failure  to  use  this  label  could  result  in  delayed  processing  of 
your  application  such  that  it  may  not  reach  the  review  committee  in  time  for 
review . 

For  further  information  and  a copy  of  the  RFAs  for  either  the  disease-oriented 
(89-CA-01 ) or  mechanism  of  action  based  (89-CA-02)  National  Cooperative  Drug 
Discovery  Group  Programs,  contacts 
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George  S.  Johnson,  Ph . D , 

Developmental  Therapeutics  Program 
Division  of  Cancer  Treatment 
National  Cancer  Institute 
Executive  Plaza  North,  Suite  832 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8783 

For  further  information  and  a copy  of  the  RFA  for  National  Cooperative 
Anticancer  Model  Development  Groups  (89-CA-03),  contact: 

Mary  K.  Wolpert,  Ph . D . 

Developmental  Therapeutics  Program 
Division  of  Cancer  Treatment 
Executive  Plaza  North,  Suite  832 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8783 


MOLECULAR  GENETICS  OF  HYPERTENSION  IN  HUMANS  AND  ANIMALS 

RFA  AVAILABLE:  89-HL-02-H 

P.T.  34;  K.W.  1002058,  0715115,  1002008,  0710030 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  December  7,  1989 

The  Hypertension  and  Kidney  Diseases  Branch  of  the  Division  of  Heart  and 
Vascular  Diseases,  National  Heart,  Lung  and  Blood  Institute  (NHLBI),  announces 
the  availability  of  a Request  for  Applications  (RFA)  on  the  above  subject. 
Copies  of  the  RFA  are  currently  available  from  staff  of  the  NHLBI. 

This  program  will  support  multidisciplinary  research  studies  that  combine 
contemporary  molecular  biological  methodologies  with  the  genetics  of  human  and 
animal  pedigrees  in  order  to  identify  the  location  of  the  genes  which  play  a 
significant  role  in  the  pathogenesis  of  hypertension,  to  characterize  these 
genes  and  the  mechanisms  governing  their  expression,  and  to  determine  the  gene 
products  and  their  modes  of  action.  It  is  expected  that  the  research 
applications  will  encompass  a variety  of  approaches  and  require  expertise  from 
a wide  range  of  disciplines,  including  genetics,  molecular  biology,  clinical 
medicine,  mathematics,  and  statistics. 

A letter  of  intent  is  requested  by  September  11,  1989,  and  the  deadline  for 
receipt  of  applications  is  December  7,  1989.  The  earliest  award  date  for 
successful  applications  will  be  in  July  1990.  Awards  will  be  made  to  foreign 
institutions  only  for  research  of  very  unusual  merit,  need,  and  promise. 

The  Division  of  Heart  and  Vascular  Diseases  will  sponsor  an  orientation 
meeting  in  an  effort  to  alert  potential  applicants  to  the  critical  issues  and 
important  experimental  strategies  for  an  effective  application.  This  meeting 
is  tentatively  planned  for  June  15,  1989,  in  Bethesda,  Maryland.  Although 
approximately  $1.7  million  in  total  costs  for  this  program  is  included  in  the 
financial  plans  for  fiscal  year  1990,  award  of  grants  pursuant  to  this  RFA  is 
contingent  upon  receipt  of  funds  for  this  purpose.  The  specific  amount  to  be 
funded,  however,  will  depend  upon  the  merit  and  scope  of  the  applications 
received  and  the  availability  of  funds. 

Potential  applicants  should  write  or  phone  the  individual  listed  below  for  the 
full  RFA  document  and  for  information  about  the  orientation  meeting: 

Stephen  C.  Mockrin,  Ph.D. 

Deputy  Chief 

Hypertension  and  Kidney  Diseases  Branch 

Division  of  Heart  and  Vascular  Diseases 

National  Heart,  Lung  and  Blood  Institute,  NIH 

Federal  Building,  Room  4C10 

7550  Wisconsin  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-1857 
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STUDIES  FOR  THE  DEVELOPMENT  AND  IMPROVEMENT  OF  ANALYTICAL  METHODOLOGY  FOR 

ANIMAL  DRUG  RESIDUES  IN  TISSUES 


RFA  AVAILABLE:  FDA-CVM-89-1 

P.T.  34;  K.W.  1003008,  0710040,  0710100 

Center  for  Veterinary  Medicine 
Food  and  Drug  Administration 

Application  Receipt  Date:  May  19,  1989 

The  Food  and  Drug  Administration  (FDA),  Center  for  Veterinary  Medicine  (CVM) 
is  announcing  the  anticipated  availability  of  approximately  $100,000  for 
fiscal  year  1989  for  cooperative  agreements  to  support  studies  on  the 
development  of  analytical  methodologies  for  residues  of  animal  drugs  in 
tissues.  Appropriated  FY  1989  funds  are  currently  available  for  these 
studies.  It  is  anticipated  that  one  award  will  be  made  in  FY  1989  and 
additional  awards,  at  the  same  level  of  funding,  may  be  made  from  the 
subsequent  year  appropriation,  if  Federal  fiscal  year  funds  become  available. 
The  purpose  of  these  agreements  is  to  provide  financial  assistance  to  support 
research  on  new  or  emerging  techniques  of  analytical  chemistry  that  have  not 
been  applied  to  any  great  extent  to  the  analysis  of  animal  drug  residues. 
Support  for  this  program  may  be  for  a period  of  up  to  3 years. 

BACKGROUND 

The  Code  of  Federal  Regulations  (21  CFR  556.1  Subpart  B)  contains  prescribed 
tolerances  for  residues  of  new  animal  drugs  in  red  meat,  poultry,  and  milk. 

In  order  to  ensure  that  the  established  tolerances  are  not  exceeded,  FDA 
requires  analytical  methods  that  can  be  used  to  monitor  and  enforce  compliance 
with  the  approved  conditions  of  safe  use  of  drugs  in  animals  intended  for 
human  food. 

Because  the  responsibility  for  providing  analytical  methods  for  specific 
approved  drugs  in  meat  and  milk  rests  primarily  with  a drug’s  sponsor,  FDA  is 
interested  in  funding  research  on:  (1)  multiresidue  procedures,  i.e.,  methods 
of  analysis  that  can  be  used  to  reliably  quantitate  and  confirm  the  identity 
of  classes  of  drug  residues;  (2)  methods  for  residues  of  unapproved  drugs  that 
may  be  used  illegally  in  food-producing  animals;  and  (3)  chemical-based 
methods  of  analysis  that  can  be  used  to  confirm  analytical  results  obtained 
with  presently  available  antimicrobial  screening  assays  for  several  approved 
classes  of  antibiotics  used  in  food-producing  animals.  Drug  classes  of 
primary  interest  include  beta-lactams,  aminoglycosides  and  related 
antibiotics,  and  nitrobenzamides  and  their  reduced  (amino)  metabolites.  A 
more  complete  list  of  drugs  of  interest  is  included  in  the  RFA. 

MECHANISM 

Support  for  this  program  will  be  in  the  form  of  cooperative  agreement  awards. 
These  awards  will  be  subject  to  all  policies  and  requirements  that  govern  the 
research  grant  programs  of  the  Public  Health  Service. 

REVIEW  PROCEDURES 

Applications  will  undergo  initial  review  by  experts  in  the  fields  of 
analytical  chemistry,  drug  chemistry,  and  bioanalysis.  The  experts  will 
review  and  evaluate  each  application  based  on  its  scientific  merit.  The 
applications  will  be  subject  to  a second  level  review  to  evaluate  them  based 
on  their  relevance  to  FDA's  mission  in  the  regulation  of  animal  drugs. 

Questions  concerning  the  programmatic  aspects  of  the  program  should  be 
addressed  to: 

Dr.  David  B.  Batson 

Center  for  Veterinary  Medicine,  HFV-5Q0 
Food  and  Drug  Administration 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6510 
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Request  for  copies  of  the  RFA  and  application  kits  are  available  from: 

Barbara  C.  Moy 

State  Contracts  and  Assistance  Agreements  Branch,  HFA-520 

Park  Building,  Room  3-20 

Food  and  Drug  Administration 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-6170 

Applications  must  be  submitted  to  the  Food  and  Drug  Administration  using  Form 
398  (Rev.  9/86).  The  outside  of  the  mailing  package  and  line  2 of  the 
application  face  page  should  be  labeled  "Response  to  RFA-FDA-CVM-89-1 " . 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  TRAINING  RELATED  TO  ALZHEIMER’S  DISEASE  & RELATED  DISORDERS 

P.T.  44;  K.W.  0715180,  0720005,  0785130 
National  Center  for  Nursing  Research 

Application  Receipt  Dates:  Jan.  10,  May  10,  Sept.  10 

The  National  Center  for  Nursing  Research  (NCNR)  has  an  interest  in  research 
training  in  areas  related  to  patient  care.  NCNR  recognizes  the  importance  of 
supporting  potential  nurse  researchers  in  their  efforts  to  develop  scientific 
expertise  in  their  chosen  area  of  research. 

One  focus  of  patient  care  that  is  rapidly  growing  with  the  increased 
percentage  of  elderly  persons  in  the  population  is  that  of  Alzheimer’s  Disease 
and  Related  Disorders.  Although  some  research  has  been  done  in  both  the 
prevention  of  this  disease  and  strategies  for  care  to  both  patients  and  their 
families,  further  research  is  needed.  Nurse  researchers  who  are  well  prepared 
in  various  aspects  of  the  disease  and  methodological  approaches  for  research 
related  to  Alzheimer’s  disease  will  be  able  to  make  a significant  contribution 
to  interdisciplinary  research  efforts  as  well  as  to  basic  nursing  research. 

The  NCNR  is  interested  in  supporting  pre-  and  post-doctoral  fellowships  for 
qualified  nurses  who  are  willing  to  undertake  research  training  related  to 
Alzheimer’s  disease  and  related  disorders.  Applicants  for  these  fellowships 
are  encouraged  to  seek  training  sponsors  and  sites  that  have  established 
research  programs  with  this  focus.  An  example  of  these  sites  is  the 
Alzheimer’s  Disease  Research  Centers  currently  funded  by  the  National 
Institute  on  Aging  in  locations  throughout  the  United  States. 

ELIGIBILITY 

Applicants  must  meet  the  criteria  for  the  National  Research  Service  Award  for 
Individual  predoctoral  and  postdoctoral  Nurse  Fellowships.  Further 
information  on  these  criteria  and  currently  funded  Alzheimer’s  Disease 
Research  programs  can  be  obtained  by  contacting: 

Division  of  Extramural  Programs 
Extramural  Programs 

National  Center  for  Nursing  Research 
National  Institutes  of  Health 
Building  31,  Room  5B13 
Bethesda,  Maryland  20894 
Telephone:  (301)  496-0526 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.361,  Nursing  Research.  Awards  are  made  under  the  authority  of  the  PHS  Act, 
Sections  301,  483,  484,  and  487  as  amended  by  Public  Law  99-158  and  97-219. 
Awards  are  administered  under  PHS  grant  policies  and  Federal  regulations  42 
CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372  or  to  review  by 
a Health  Systems  Agency. 
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HAIR  CELL  REGENERATION 


P.T.  34;  K.W.  0705070,  0775005,  0760015,  0715050 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

The  National  Institute  on  Deafness  and  Other  Communication  Disorders  (NIDCD) 
encourages  the  submission  of  individual  research  grant  applications  related  to 
the  regeneration  of  hair  cells  in  the  auditory  and  vestibular  epithelia  of 
animals . 

BACKGROUND 

The  regenerative  capacity  of  the  hair  cell  epithelia  in  the  mechanorecept ive 
lateral  line  organs  of  fish  and  amphibians  has  been  known  for  decades . The 
hair  cell  epithelia  of  some  of  these  vertebrates  add  new  hair  cells  throughout 
life  and  replace  those  lost  or  damaged.  The  regenerative  capacities  of  the 
lateral  line  organs  after  injury  have  been  extensively  studied  in  the  tail 
stumps  of  amphibian  larvae.  Differential  interference  optics  and  flourescent 
microscopy  methods  have  revealed  that  regenerated  neuromasts  develop  from 
cells  in  the  surviving  neuromasts  of  the  tail  stump . Studies  have  suggested 
that  the  progeny  of  supporting  cells  produce  both  hair  cell  and  supporting 
cells.  Differentiated  hair  cells  have  not  been  observed  to  divide  or  to 
migrate.  Studies  of  embryonic  development  and  postembryonic  regeneration  of 
the  lateral  line  system  have  provided  approaches  and  hypotheses  for  the  study 
of  regeneration  of  hair  cells  in  the  inner  ear. 

The  sensory  epithelia  in  the  ears  of  some  fish  and  amphibians  continue  to  grow 
throughout  postembryonic  life  and  may  have  the  capacity  for  regeneration  of 
hair  cells  in  response  to  injury . All  the  cellular  elements  of  these  inner 
ear  epithelia  continue  to  grow  during  postembryonic  life.  Hair  cells  increase 
in  number,  the  supporting  cells  proliferate,  and  the  nerve  supply  grows, 
primarily  through  hypertrophy . In  certain  anamniotes  the  location  of 
postembryonic  prolifer at  ion  of  hair  cells  has  been  identified  by  incorporation 
of  DNA  precursors;  a set  of  ultrastructural  characteristics  has  been  developed 
to  identify  newly  differentiat ing  hair  cells . The  major  proliferation  site 
for  the  hair  cells  is  the  outer  edge  of  the  sensory  epithelia  in  at  least  some 
ears.  Labeled  supporting  cells  have  been  found  throughout  the  epithelium.  As 
in  the  lateral  line  organs,  the  supporting  cells  may  play  a key  role  in  the 
repair  of  damage  to  hair  cell  epithelia  in  the  ear. 

In  contrast  to  the  production  of  hair  cells  in  fish  and  amphibians,  the 
production  of  hair  cells  in  birds  and  mammals  was  thought  to  cease  well  before 
the  time  of  birth.  It  is  now  known  that  hair  cell  regeneration  in  birds  can 
occur  after  either  acoustic  trauma  or  aminoglycoside  ototoxicity.  For 
example,  recent  studies  have  demonstrated  that  hair  cells  in  the  mature 
cochlea  of  young  chickens  and  adult  quail  regenerate  after  acoustic  trauma. 
Radioactive  thymidine  labeling  was  seen  in  both  hair  cells  and  supporting 
cells  at  the  lesioned  site.  The  precursors  of  the  regenerated  hair  cells  may 
be  supporting  cells  or  other  unidentified  latent  stem  cells. 

RESEARCH  GOALS  AND  SCOPE 

Understanding  the  mechanism  of  the  development,  death,  and  regeneration  of 
hair  cells  adds  to  the  knowledge  of  the  underlying  mechanisms  of  hearing, 
hearing  loss,  balance,  and  balance  disorders.  Further,  the  study  of  hair  cell 
regeneration  in  nonmammalian  species  may  provide  rational  approaches  toward 
stimulation  of  hair  cell  regeneration  in  mammals . For  example,  if 
regeneration  of  hair  cells  does  not  spontaneously  occur  after  trauma  in 
mammals,  it  might  still  be  possible  to  induce  regeneration  of  hair  cells  with 
a mitogenic  growth  factor.  It  is  hoped  that  some  day  controllable  production 
of  hair  cells  in  humans  can  be  achieved  and  utilized  to  restore  hearing  and 
balance  function. 

Areas  of  interest  in  the  regeneration  of  hair  cells  include,  but  are  not 
limited  to,  these: 

o Mechanism  by  which  acoustic,  ototoxic,  or  other  kinds  of  trauma 
cause  injury  and  death  of  hair  cells  and  their  elements,  including 
the  stereocilia. 

o Mechanisms  of  activation  and  deactivation  of  regeneration. 

o Source,  migration,  and  differentiation  of  regenerated  cells. 

o Ultrastructural  and  biochemical  characteristics  that  identify  newly 
differentiated  hair  cells. 
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o Trophic  and  growth  factors  involved  in  regeneration. 

o Gene  probes  and  antibody  markers  of  otic  epithelial  cells, 
particularly  those  expressed  early  in  differentiation. 

o Innervation  of  regenerated  hair  cells  and  restoration  of 

physiological  and  behavioral  function  as  a result  of  hair  cell 
regeneration . 

o Changes  in  cochlear  mechanics  and  hair  cell  physiology  as  a 
function  of  regeneration. 

o Regulation  of  synthesis  and  function  of  neurotransmitters  in 
regenerated  hair  cells. 

o Cellular  metabolism  at  various  locations  in  the  hair  cell  epithelia 
before  and  after  trauma. 

o Role  of  the  extracellular  milieu,  cell  adhesion  molecules,  and 
intracellular  and  intercellular  interactions  in  regeneration. 

o Interactions  of  regeneration  with  other  systemic  conditions  such  as 
age  and  gender . 

Applicants  should  focus  their  research  on  studies  related  to  the  mechanisms  of 
hair  cell  regeneration  as  opposed  to  purely  descriptive  studies.  Advances  in 
research  related  to  the  mechanisms  of  hair  cell  regeneration  will  require  the 
concepts  and  methods  of  many  disciplines  such  as  biophysics,  biochemistry,  and 
cellular,  molecular,  and  developmental  biology. 

Applicants  are  encouraged  to  use  quantitative  approaches  and  to  develop  and 
use  modern  and  refined  methods,  instrumentation,  and  procedures  that  may  lead 
to  identification  of  the  specific  mechanisms  of  hair  cell  regeneration.  For 
example,  studies  may  include  the  development  and  use  of  isolated  cells  in 
vitro,  the  development  of  permanent  cell  lines,  and  various  methods  of 
cellular  and  molecular  biology. 

MECHANISM  OF  SUPPORT 

Applications  may  be  submitted  for  individual  research  project  grants  (R01)  and 
the  First  Independent  Research  Support  and  Transition  (FIRST)  Awards  (R29). 

APPLICATION  SUBMISSION  AND  REVIEW  PROCEDURES 

Use  the  standard  PHS-398  (revised  9/86)  research  grant  application  form  as 
instructed  in  the  application  kit.  The  kits  are  available  from  the  business 
offices  or  the  offices  of  sponsored  research  of  most  institutions  or  from  the 
Division  of  Research  Grants,  National  Institutes  of  Health.  Type  "HAIR  CELL 
REGENERATION"  in  Item  #2  of  the  application  face  page  and  place  a checkmark  in 
the  "YES"  box.  Use  the  mailing  label  in  the  application  kit  to  mail  the 
original  and  six  exact  copies  of  the  application  to  the  Division  of  Research 
Grants . 

Applications  should  be  submitted  in  accordance  with  the  receipt  dates 
specified  in  the  application  kit.  The  applications  will  be  reviewed  by  a 
Division  of  Research  Grants  study  section  and  then  by  a National  Advisory 
Council  according  to  the  schedule  specified  in  the  application  kit.  For  more 
information,  call  or  write: 

Jack  Pearl,  Ph.D. 

National  Institute  on  Deafness 
and  Other  Communication  Disorders 
National  Institutes  of  Health 
Federal  Building,  Room  1C-14 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5061 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.853,  Clinical  Basis  Research,  NINCDS  or  13.854,  Biological  Basis  Research. 
Awards  will  be  made  under  the  authority  of  the  Public  Health  Service  Act, 

Title  IV,  Section  301  (Public  Law  78-410,  as  amended;  42  USC  241)  and 
administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52 
and  45  CFR  Part  74.  This  program  is  not  subject  to  Health  Systems  Agency 
Review . 
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NOTICES 


CHANGES  IN  THE  NEW  INDIVIDUAL  FELLOWSHIP  FORM 

P.T.  22;  K.W.  1014006,  0720005 
National  Institutes  of  Health 

As  announced  in  the  NIH  Guide  for  Grants  and  Contracts,  Vol . 18,  No.  5, 
February  17,  1989,  the  application  form  for  competing  Individual  National 
Research  Service  Awards,  PHS  416-1,  has  just  been  revised.  This  revision 
(7/88),  which  should  be  used  for  the  May  10,  1989  receipt  date  and  subsequent 
deadlines,  has  undergone  major  changes. 

The  kit  now  reflects  the  expedited  review  of  individual  fellowships,  including 
the  submission  of  reference  letters  with  the  application.  Reference  letters 
in  sealed  envelopes  must  be  attached  to  the  front  of  the  original  copy  of  the 
application.  Applications  without  at  least  three  reference  letters  will  be 
returned  without  review. 

The  kit  also  reflects  the  following  changes  in  PHS  policy; 

a)  Deletion  of  the  invention  reporting  requirements  for  fellows  (NIH  Guide  for 
Grants  and  Contracts,  Vol.  17,  No.  32,  October  7,  1988); 

b)  Addition  to  the  application  face  page  of  Item  No.  6,  Certification  of 
Non-Delinquency  on  Federal  Debt.  See  NIH  Guide  for  Grants  and  Contracts,  Vol. 
17,  No.  35,  October  28,  1988,  or  the  Important  Notice  flier  now  being  inserted 
in  application  kits;  and 

c)  Addition  to  the  Checklist  page  of  the  Scientific  Fraud  (Misconduct) 
Assurance.  As  with  research  grant  application  (NIH  Guide  for  Grants  and 
Contracts , Vol . 1 7 , No . 2,  January  15,  1 988 ) , the  Assurance  is  not  required 
until  the  DHHS  regulations  are  final.  But  the  sponsoring  institution  can 
check  the  block  on  the  Checklist  page  if  it  already  has  procedures  in  place  to 
review  reports  of  misconduct.  The  Notice  of  Proposed  Rulemaking  requesting 
public  comment  on  the  development  of  the  regulations  was  published  in  the 
Federal  Register  on  September  19,  1988  (NIH  Guide  for  Grants  and  Contracts, 
Vol.  17,  No.  31,  September  30,  1988).  A future  announcement  in  the  Guide  will 
note  the  date  of  the  final  regulations. 

Additional  recent  policies  include: 

a ) Debarment  and  Suspension . See  NIH  Guide  for  Grants  and  Contracts , Vol . 1 7 , 
No.  38,  November  18,  1988,  or  the  Important  Notice  flier  on  Debarment  and 
Suspension  now  being  inserted  in  application  kits,  for  the  required 
certifications  by  fellowship  applicants  and  sponsoring  institutions;  and 

b)  Requirements  for  a Drug-Free  Workplace.  See  NIH  Guide  for  Grants  and 
Contracts,  Vol . 1 8 , No . 1 , January  13,  1 989,  for  certifications  required  from 
sponsoring  organizations  and  individual  applicants  effective  March  18,  1989. 
Such  certifications  are  given  by  individuals  when  signing  the  application  face 
page  and  by  Officials  Signing  for  Sponsoring  Institutions  when  signing  the 
Facilities  and  Commitment  Statement . Notice  and  interim  final  rules  regarding 
drug-free  workplace  requirements  were  published  in  the  Federal  Register,  Vol. 
54,  No.  19,  January  31,  1989. 

Many  items  on  the  application  form  have  been  consolidated  and  relocated.  This 
is  most  evident  on  page  2,  which  serves  as  a summary  of  the  entire  application 
(applicant,  sponsor  and  research  project).  Other  changes  include: 

a)  Design  of  pages  1 and  2 for  optical  character  recognition; 

b)  Expansion  of  the  Human  Subjects  and  Vertebrate  Animal  items  (Nos.  9 and 
10)  on  page  1 to  include  the  institutional  assurance  numbers  and  IRB  and  IACUC 
review  dates.  A separate  HHS  596  form  or  letter  giving  this  information  is  no 
longer  necessary  unless  required  for  a follow-up  certification; 

c)  Relocation  of  the  sponsoring  institution’s  Entity  Identification  Number  and 
Business  Official  items  (Nos.  12  and  14)  to  page  1; 

d)  Addition  of  a Table  of  Contents  page; 

e)  Deletion  of  the  Institutional  Allowance  item  from  the  Facilities  and 
Commitment  Statement.  This  allowance  is  automatic,  at  the  maximum  level 
specified  in  the  program  announcement; 
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f)  Inclusion  on  the  Checklist  page  of  the  Senior  Fellowship  budget 
information;  and 

g)  Clarification  and  expansion  of  the  instructions,  including  a table  of 
contents  page  for  the  entire  kit  and  a glossary. 

Direct  any  questions  or  comments  on  the  new  form  to: 

Mr.  Nicholas  Moriarty 
Program  Analyst 
Division  of  Research  Grants 
Westwood  Building,  Room  A-25 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7221 

Consult  the  February  17,  1989,  issue  of  the  NIH  Guide  for  Grants  and  Contracts 
for  sources  of  application  kits. 


NOTICE  - AVAILABILITY  OF  A MOUSE  GENETIC  MODEL  FOR  HUMAN  NEURAL  TUBE  DEFECTS 

P.T.  34;  K.W.  0755020,  1002002 

National  Institute  of  Child  Health  and  Human  Development 

The  National  Institute  of  Child  Health  and  Human  Development  has  long  been 
interested  in  the  normal  process  of  neuroembryological  development  as  well  as 
the  pathogensis  of  neural  tube  defects.  This  animal  model  is  provided  to 
stimulate  interest  in  characterizing  a mammalian  model  and  to  search  for  clues 
to  etiologic  mechanisms  which  could  be  applicable  to  the  human  condition. 

Mouse  embryos  homozygous  for  the  curly  tail  mutation  (ct/ct)  develop  spinal 
neural  tube  defects  as  a result  of  delay  in  neural  fold  closure  at  the 
posterior  neuropore  (Copp,  1985).  The  defects  are  similar  in  site,  form  and 
associated  anomalies  to  those  occurring  in  humans;  1-5  percent  have  defects 
resembling  anencephaly,  55-60  percent  have  lower  spine  defects,  ranging  from 
all  tail  flexion  defects  (curly  tails)  to  open  lumbosacral  meningomyelocoele, 
which  can  be  associated  with  elevated  amniotic  fluid  alpha  fetoprotein  and 
hydrocephalus;  and  the  remaining  40  percent  are  morphologically  normal.  The 
mutation  is  inherited  as  an  autosomal  recessive  trait  with  incomplete 
penetrance  and  results  in  viable  homozygous  individuals  (Gruneberg,  1954). 

The  ct/ct  embryos  developing  in  whole  embryo  culture  produce  defects  that 
resemble  those  that  develop  in  vivo  in  both  type  and  frequency. 

The  size  of  the  posterior  neuropore  at  10  days  gestation  (25-30  somites), 
prior  to  the  normal  time  when  spinal  neurulation  is  complete,  can  distinguish 
embryos  destined  to  develop  spinal  defects  from  their  normally  developing 
littermates  (Copp,  1985).  This  morphological  marker  is  consistent,  reliable 
and  has  been  used  to  identify  localized  regions  of  reduced  cell  proliferation 
(Copp,  et  al,  1988)  and  hyaluronate  accumulation  (Copp  & Bernfield,  1988)  in 
affected  ct/ct  embryos. 

The  ct/ct  mouse  is  a suitable  experimental  model  for  spinal  neural  tube 
defects  in  humans  because  of  the  similar  neurulation  process  in  these  species, 
the  similarities  of  the  morphologic  and  associated  defects,  the  ability  to 
distinguish  affected  mouse  embryos  from  their  normal  littermates  prior  to 
completion  of  neurulation  and  the  fidelity  of  the  abnormal  phenotype  in 
culture.  Further  genetic,  molecular  genetic  and  biochemical  characterization 
of  the  mutation  could  help  delineate  the  etiology  and  pathogenesis  of  human 
neural  tube  defects. 

The  ct/ct  mice  are  on  a CBA/Gr  genetic  background  and  are  maintained  as  a 
closed  random-bred  colony.  Breeding  nuclei,  produced  in  the  laboratory  of  Dr. 
Merton  Bernfield  as  part  of  contract  N01 -HD-6-2926 , together  with  information 
on  how  to  detect  future  abnormal  embryos  are  available,  upon  request,  from: 

Danuta  Krotoski,  Ph.D. 

Health  Scientist  Administrator 

Genetics  and  Teratology  Branch 

Center  for  Research  for  Mothers  and  Children 

National  Institute  of  Child  Health  and  Human  Development 

Building  EPN,  Room  643 

Bethesda,  Maryland  20892 

Telephone : (301)  496-5541 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs) 


ISOLATION,  PURIFICATION,  AND  CHARACTERIZATION  OF  ANTIGENS  FROM  PURIFIED 

MYCOBACTERIUM  LEPRAE  OBTAINED  FROM  ARMADILLO  TISSUE 

RFP  AVAILABLE:  RFP-NIH-NIAID-MIDP-90-1 4 
P.T.  34;  K . W . 0780005,  0710060 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Microbiology  and  Infectious  Diseases  Program  of  the  National  Institute  of 
Allergy  and  Infectious  Diseases  has  a requirement  for  Isolation,  Purification, 
and  Characterization  of  Antigens  From  Purified  Mycobacterium  Leprae  Obtained 
from  Armadillo  Tissues . The  successful  offeror  should  have  demonstrated 
adequacy  of  procedures  and  plans  for  maintaining  and  separation  of  M.  Leprae 
bacilli  from  infected  armadillo  tissues.  This  NIAID-sponsored  project  will 
take  approximately  five  years  to  complete.  One  cost-reimbursement  contract  is 
anticipated . 

RFP  NIH-NIAID-90-1 4 will  be  issued  on  or  about  March  24,  1989,  with  a closing 
date  for  receipt  of  proposals  tentatively  set  for  May  15,  1989.  To  receive  a 
copy  of  the  RFP,  please  supply  this  office  with  two  (2)  self-addressed  mailing 
labels.  All  responsible  sources  may  submit  a proposal  which  will  be 
considered  by  NIAID . 

Request  for  the  RFP  shall  be  directed: 

Mr.  William  C.  Roberts 

National  Institute  of  Allergy  and  Infectious  Diseases 

Westwood  Building,  Room  707 

5333  Westbard  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-2508 

This  advert isement  does  not  commit  the  Government  to  award  a contract . 


DETAILED  DRUG  EVALUATION  AND  DEVELOPMENT  OF  TREATMENT  STRATEGIES  FOR 

CHEMOTHERAPEUTIC  AGENTS 

RFP  AVAILABLE:  NCI-CM-0731 5-72 
P.T.  34;  K.W.  0740020,  0755060 
National  Cancer  Institute 

The  Developmental  Therapeutics  Program,  Division  of  Cancer  Treatment  (DCT), 
National  Cancer  Institute  (NCI),  is  seeking  a contractor  to  evaluate  compounds 
for  anticancer  activity  in  experimental  in  vivo  tumor  models.  Studies  will 
focus  on  agents  identified  by  the  program’ s disease-oriented,  in  vitro  drug 
screen  and  will  employ  human  tumors  growing  in  immuno-def icient  (athymic) 
mice . Experiments  will  be  designed  and  conducted  to  optimize  drug  activity 
and  evaluate  the  drug’ s therapeutic  potential . Some  in  vivo  studies  may 
involve  mouse  tumors  growing  in  pathogen- free  immune -competent  mice  and  some 
cell  culture  support  will  be  required  for  use  of  the  human  tumors.  Compounds 
to  be  studied  will  be  selected  and  assigned  by  the  Government . As  compounds 
of  a commerically  confidential  nature  (discreet)  may  be  evaluated, 
pharmaceut ical  and  chemical  firms  will  be  excluded  from  the  competition . 

Also,  since  structural  formulas  of  discreet  materials  may  be  provided  by  the 
Government  on  occasion,  the  organization  must  be  willing  to  sign  a 
confidentiality  of  information  sheet.  Facilities  for  handling  pathogen-free 
immune-competent  and  immune-deficient  mice  and  utilize  methods  to  protect  the 
facilities  from  pathogenic  organisms  are  required.  Additionally,  facilities/ 
equipment  are  required  for:  frozen  storage  of  tumors,  tumor  transplantation, 
drug  preparation,  and  treatment;  the  handling  of  potentially  carcinogenic  or 
hazardous  materials;  and  the  propagation  and  testing  human  tumor  lines  in 
vitro . 
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One  incrementally-funded  contract  will  be  awarded  for  a period  of  five  (5) 
years,  on  a "level  of  effort"  basis  specifying  approximately  95,000  labor 
hours  over  five  years.  The  current  effort  is  being  performed  by  Southern 
Research  Institute,  Contract  No  N0 1 -CM-73726 . 

RFP  No.  NCI  CM-07315-72  will  be  available  on  or  about  March  13,  1989. 

Responses  will  be  due  by  April  25,  1989.  All  responsible  sources  may  submit  a 
proposal  for  consideration  by  the  NCI.  Copies  of  the  RFP  may  be  obtained  by 
sending  a request  to: 

Ms.  Jacqueline  Ballard 
Contracting  Officer  Representative 
Treatment  Contracts  Section 
Research  Contracts  Branch,  0AM,  NCI 
Executive  Plaza  South,  Room  603 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8620 


SPECIALIZED  CENTERS  OF  RESEARCH  (SCOR)  IN  THROMBOSIS 

RFA  AVAILABLE:  NIH-89-HL-08-B 

P.T.  04;  K.W.  0715040,  0745020,  0745027,  0745070 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  January  22,  1990 

The  Division  of  Blood  Diseases  and  Resources  of  the  National  Heart,  Lung,  and 
Blood  Institute  (NHLBI),  National  Institutes  of  Health,  announces  the 
availability  of  a Request  for  Applications  (RFA)  for  Specialized  Centers  of 
Research  (SCOR)  in  Thrombosis.  New  applications  and  applications  for  renewal 
of  existing  programs  are  invited.  Copies  of  the  RFA  and  Instructions  for  the 
Preparation  of  Applications  are  currently  available  from  NHLBI  staff. 

The  objective  of  this  program  is  to  expedite  the  development  and  application 
of  new  knowledge  essential  for  improved  prevention,  diagnosis,  and  treatment 
of  thrombosis  and  thromboembolic  disorders  by  focusing  resources,  facilities, 
and  manpower  on  the  problems  of  thrombosis  and  other  related  derangements  of 
hemostasis.  Applications  for  this  program  are  required  to  contain  both  basic 
and  clinical  research  projects. 

The  requirements  and  format  for  applications  submitted  in  response  to  this 
announcement  and  copies  of  the  RFA  may  be  obtained  from: 

Carol  H.  Letendre,  Ph . D . 

Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Federal  Building,  Room  516 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8966 


PROGRAMS  OF  EXCELLENCE  IN  ENDOCRINOLOGY  RESEARCH 

RFA  AVAILABLE:  89-DK-05 

P.T.  34;  K.W.  0785050,  0765033,  0745020,  0745070,  0760020,  0765010,  0790000 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
BACKGROUND 

Endocrinology  represents  one  of  the  broadest  areas  of  biomedical  research 
endeavors.  Through  investigator-initiated  research,  acquisition  of  basic 
knowledge  in  endocrinology  has  progressed  rapidly.  New  techniques  in 
molecular  and  cell  biology  and  immunology  are  directly  relevant  to  research  in 
endocrinology  and  will  permit  further  growth  of  knowledge  in  this  field. 
Research  in  endocrinology  has  led  to  fundamental  new  understandings  of  intra- 
and  inter-cellular  communication,  of  regulation  of  gene  expression,  cell 
growth  and  metabolism,  and  of  the  integration  of  the  endocrine  system  with  the 
immune  and  nervous  systems.  These  advances  in  our  understanding  of 
fundamental  endocrinology  are  relevant  not  only  to  diseases  of  the  endocrine 
system  but  also  to  cancer,  osteoporosis,  and  cardiovascular,  neurologic, 
immunologic  and  psychiatric  disorders. 
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RESEARCH  GOALS  AND  SCOPE 


The  goal  of  this  RFA  is  to  solicit  applications  for  the  support  of  coordinated 
multi-disciplinary  research  programs  in  areas  of  particular  importance  to  the 
Endocrinology  Research  Program  of  the  National  Institute  of  Diabetes  and 
Digestive  and  Kidney  Diseases  (NIDDK) . The  long  range  purpose  is  to  enhance 
our  fundamental  knowledge  of  endocrine  processes , and  to  facil itate 
application  of  that  knowledge  to  the  study  of  human  physiology  and  disease . 

To  achieve  this  goal,  program  project  grants  will  be  awarded  for  the  support 
of  multi-disciplinary  research  with  a specific  major  objective . Areas  of 
investigation  of  interest  to  NIDDK  include,  but  are  not  limited  to:  (1)  the 
pathogenesis,  diagnosis  and  therapy  of  endocrine  disorders;  (2)  thyroid, 
parathyroid,  adrenal , pituitary,  endocrine  hypothalamic  and  pineal  physiology 
and  pathophysiology;  (3)  the  regulation  and  integration  of  endocrine  systems; 
(4)  the  biosynthesis,  processing,  secretion,  transport  and  metabolism  of 
hormones  and  hormone-like  agents;  (5)  mechanisms  of  hormone  action,  including 
hormone  binding  to  receptors,  synthesis  and  regulation  of  receptors,  second 
messengers,  and  hormonal  regulation  of  gene  expression;  (6)  growth  factors, 
cytokines , neuropeptides , gastrointestinal  peptides,  vitamin  D,  hormones  of 
the  immune  system,  prostaglandins,  paracrine  and  autocrine  factors  and  other 
substances  with  hormone-like  activity;  (7)  the  structure  and  function  of  the 
hypothalamic  releasing  hormones  as  they  affect  endocrine  function;  (8)  bone 
active  hormones  and  cytokines  and  the  endocrine  control  of  bone  metabolism; 

(9)  endocrine  aspects  of  osteoporosis  and  of  the  metabolic  bone  disease 
associated  with  renal  failure;  (10)  endocrine  regulation  of  human  growth 
including  the  roles  of  growth  factors,  somatomedins , somatostatin  and  GHRH; 
(11)  the  regulation  of  the  growth  and  proliferation  of  endocrine  cells 
including  benign  endocrine  neoplasia;  (12)  endocrine  aspects  of  obesity, 
growth  disorders,  stress,  atherosclerosis,  hypertension,  cancer  and  other 
diseases  in  which  endocrinology  plays  a major  role. 

MECHANISM  OF  SUPPORT 

The  administrative  and  funding  mechanism  will  be  the  program  project  award.  A 
Program  Project  award  is  for  the  support  of  a broadly-based  multidisciplinary 
or  multifaceted  research  program  which  has  a specific  major  objective  or 
central  theme.  The  regulations  and  the  policies  that  govern  the  research 
grant  programs  of  the  Public  Health  Service  will  prevail.  The  award  may 
support:  (a)  research  projects,  (b)  core  functions,  and  (c)  feasibility 

studies.  Collectively,  these  projects  should  demonstrate  essential  elements 
of  unity  and  interdependence  and  result  in  a greater  contribution  to  program 
goals  than  if  each  project  were  pursued  individually. 

Although  this  solicitation  is  included  in  the  funding  plans  for  Fiscal  Year 
1990  for  NIDDK,  the  award  of  grants  pursuant  to  this  RFA  is  contingent  upon 
the  receipt  of  appropriated  funds  for  this  purpose.  The  duration  of  proposed 
projects  may  be  up  to  five  years.  Projects  may  be  extended  through  competing 
continuation  applications.  A program  project  application  may  request  up  to 
$6.25  million  in  direct  costs  over  a 5-year  period. 

The  NIDDK  plans  to  designate  a total  of  $3.0  million  (direct  and  indirect 
costs)  in  FY  1990  contingent  on  the  receipt  of  highly  meritorious  applications 
in  response  to  this  solicitation.  However,  the  specific  amount  to  be  funded 
will  depend  upon  the  overall  merit  and  scope  of  applications  received. 

REVIEW  PROCEDURES  AND  CRITERIA 

All  applications  responsive  to  the  RFA  will  be  reviewed  for  scientific  and 
technical  merit  by  an  NIDDK  initial  review  group  (IRG),  which  will  be  convened 
solely  to  review  these  applications.  It  is  not  anticipated  that  site  visits 
will  be  part  of  the  review  process;  therefore,  each  proposal  should  be 
complete  in  itself  and  should  be  prepared  as  if  no  visit  is  expected. 

Following  the  IRG  review,  the  applications  will  be  reviewed  by  the  National 
Diabetes  and  Digestive  and  Kidney  Diseases  Advisory  Council. 

METHOD  OF  APPLYING 

Applicants  should  request  NIDDK  Administrative  and  Review  Guidelines  for 
Program  Project  Grant  Applications.  These  guidelines  contain  important 
additional  information  on  the  format  of  applications  and  review  criteria. 
Prospective  applicants  should  request  the  complete  text  of  this  RFA  and 
NIDDK1 s program  project  guidelines  from  one  of  the  program  administrators 
indicated  below. 
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Format  for  Application: 


Applications  should  be  submitted  on  the  standard  PHS  398  application  form 
available  at  most  institutional  business  offices  or  from  the  Division  of 
Research  Grants,  NIH,  (301)  496-7441.  On  item  2 of  the  face  page  of  the 
application,  applicants  should  enter:  RFA : Programs  of  Excellence  in 
Endocrinology  Research  and  the  RFA  number,  89-DK-05.  The  RFA  label  available 
in  the  9/86  revision  of  Application  Form  398  must  be  affixed  to  the  bottom  of 
the  face  page.  Failure  to  use  this  label  could  result  in  delayed  processing 
of  the  application  to  the  extent  that  it  may  not  reach  the  review  committee  in 
time  for  review. 

Application  Procedure: 

Applications  must  be  received  by  September  20,  1989;  the  original  and  four 
copies  of  the  application  should  be  sent  or  delivered  to: 

Application  Receipt 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892*# 

Two  additional  copies  of  the  application  should  be  sent  to: 

Review  Branch 

National  Institute  of  Diabetes  and  Digestive  and 
Kidney  Disease 
Westwood  Building,  Room  406 
Bethesda,  Maryland  20892 

Timetable : 

A letter  of  intent  should  be  submitted  no  later  than  June  30,  1989. 
Applications  must  be  received  by  September  20,  1989.  Any  applications 
received  after  this  date  will  be  considered  ineligible  for  this  special 
solicitation . 

APPLICATION  RECEIPT  DATE  INITIAL  REVIEW  COUNCIL  REVIEW  EARLIEST  START 
Sept.  20,  1989  Feb. /Mar.  1990  May  1990  July  1,  1990 

Inquiries : 

Inquiries  regarding  this  announcement,  the  guidelines  for  structuring  a 
program  project  application  and  method  of  applying  should  be  directed  to  the 
program  administrators: 

Judith  A.  Fradkin,  M.D. 

Chief,  Endocrinology  and  Metabolic 
Diseases  Programs  Branch 
NIDDK 

Westwood  Building,  Room  603 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7791 

Francisco  0.  Calvo,  Ph.D. 

Associate  Director,  Endocrinology 
Research  Program 
NIDDK 

Westwood  Building,  Room  603 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7341 


NATIONAL  RESEARCH  SERVICE  AWARD-INSTITUTIONAL  GRANTS  (T32) 

RFA  AVAILABLE:  89-DE-7 
P.T.  44;  K.W.  0720005,  0715148,  0785040 
National  Institute  of  Dental  Research 
Application  Receipt  Date:  September  10,  1989 
AUTHORITY  AND  PURPOSE 

Under  authority  of  Section  487  of  the  Public  Health  Service  (PHS)  Act  as 
amended  (42  USC  288),  the  National  Institute  of  Dental  Research  (NIDR)  is 


Robert  A.  Tolman,  Ph.D. 
Director,  Endocrinology 
Research  Program 
NIDDK 

Westwood  Building,  Room  605 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7504 
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awarding  National  Research  Service  Award  CNRSA)  institutional  grants  to 
eligible  institutions  to  develop  or  enhance  research  training  opportunties  for 
individuals  selected  by  them  who  wish  to  prepare  themselves  for  careers  in 
biomedical  and  behavioral  oral  health  research.  With  this  Request  for 
Applications  (RFA),  the  NIDR  is  announcing  the  next  application  receipt  date 
for  this  program  and  the  training  areas  of  special  interest  to  the  Institute. 

The  announcement  in  the  July  15,  1988,  issue  of  the  NIH  Guide  for  Grants  and 
Contracts,  Volume  17,  No.  23,  contained  a complete  and  detailed  description  of 
the  new  structure  and  administration  of  our  NRSA  institutional  grants  program. 
A modified  version  of  that  document  is  available  from  the  NIDR  (please  see 
below)  and  should  be  used  in  preparing  a response  to  this  RFA. 

APPLICANT  ELIGIBILITY  REQUIREMENTS 

Domestic  nonprofit  private  or  public  institutions  may  apply  for  grants  to 
support  research  training  programs.  The  applicant  institution  must  have  the 
staff  and  facilities  required  for  the  proposed  program.  The  training  program 
director  at  the  institution  will  be  responsible  for  the  selection  and 
appointment  of  trainees  and  for  the  overall  direction  of  the  program. 

Clinical  departments  or  programs  should  have  a significant  relationship  with 
basic  scientists  that  will  assure  trainees  with  clinical  backgrounds  the 
opportunity  to  acquire  the  necessary  foundation  for  future  invest igat ive  work . 

REVIEW  SCHEDULE 


The  schedule  ( indicated  below ) is  designed  to  allow  Program  Directors  time  to 
recruit  candidates  during  the  fall  of  the  academic  year  (1990)  for 
appointments  to  begin  the  following  summer . 


Application 
Receipt  Date 


Initial  Review 
Meeting 


Council 

Meeting 


Earliest 
Award  Date 


September  1 0 , 1 989  February/ 

March  1990 


May/  August  1990 

June  1990 


ADDITIONAL  INFORMATION 

The  NIDR  supports  training  in  all  the  areas  of  biomedical  and  behavioral  oral 
health  research.  However,  for  this  cycle  NIDR  is  interested  only  in 
applications  proposing  training  in  the  basic  and  clinical  sciences  pertaining 
to  cariology  and  periodontology . Appl icat ion( s ) submitted  in  any  other 
area(s),  will  be  returned  as  non-responsive  to  this  RFA. 

The  NIDR  expects  to  fund  approximately  five  new  and/or  renewal  institutional 
training  program  in  response  to  this  RFA. 

Complete  details  on  the  mechanism  of  the  award,  application  procedure,  review 
criteria,  and  copies  of  the  RFA  may  be  obtained  from: 

Thomas  M.  Valega,  Ph.D. 

Special  Assistant  for  Manpower 
Development  and  Training 
National  Inst itute  of  Dental  Research 
National  Institutes  of  Health 
Westwood  Building,  Room  510 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-6324 


ONGOING  PROGRAM  ANNOUNCEMENTS 


INDIVIDUAL  MEDICAL  INFORMATICS  POSTDOCTORAL  FELLOWSHIPS 

P.T.  22;  K.W.  1004017,  1004000,  1004008,  1004015 
National  Library  of  Medicine 

Application  Receipt  Dates:  January  10,  May  10,  September  10 
BACKGROUND 

There  is  a growing  need  for  qualified,  talented  investigators,  well  equipped 
to  address  fundamental  issues  in  the  use  of  computers  and  automated 
information  systems  in  health  care,  health  professions  education,  and 
biomedical  research.  These  investigators  will  contribute  to  the  growth  of 
science  by  their  studies  of  knowledge  management  and  by  advancing  the 
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frontiers  of  the  computer  sciences  for  organizing,  retrieving,  and  utilizing 
health  knowledge.  Medical  informatics,  as  a discipline  with  an  integral  role 
in  academic  medicine,  will  also  be  enhanced.  It  is  expected  that  the  fellows 
will  become  able,  cross-disciplinary  translators,  taking  the  computer  sciences 
to  all  of  medicine. 

The  recent  designation  of  the  National  Library  of  Medicine  (NLM)  as  the 
National  Center  for  Biotechnology  intensifies  the  Library's  interest  and 
responsibilities  in  a special  area  of  informatics.  The  appearance  of  new 
experimental  methods  in  the  past  several  years  has  greatly  increased  the  rate 
at  which  data  are  accumulating  about  the  molecular  control  of  life  processes. 
Because  of  their  size  and  complexity,  the  data  that  are  generated  by  such 
undertakings  must  be  analyzed  and  compared  using  computerized  techniques  for 
storage,  searching,  and  analysis.  The  computer  databases  that  hold  this 
information,  currently  numbered  in  millions  of  nucleotide  base  pairs  and 
thousands  of  amino  acids,  are  expected  to  grow  by  three  orders  of  magnitude  to 
encompass  sequences  totaling  billions  of  nucleotides. 

GOALS  AND  SCOPE 

The  discipline  of  medical  informatics  goes  beyond  the  use  of  the  computer  as  a 
computational  tool  and  extends  into  the  process  of  knowledge  representation, 
storage,  retrieval,  and  manipulation  largely  to  support  inferential  reasoning 
and  to  rationalize  decision-making  in  the  health  sciences.  To  support  these 
pursuits,  the  span  of  relevant  disciplines  is  far  ranging.  Engineering, 
computational  linguistics,  computer  science,  information  science,  statistics 
and  cognitive  sciences  must  all  be  brought  to  bear  in  the  context  of  the 
health  sciences  to  achieve  the  desired  goals. 

Appropriately  trained  individuals  able  to  conduct  these  types  of 
multidisciplinary  informatics  research  are  in  very  short  supply.  A fellowship 
program  in  medical  informatics  research  training  will  assist  in  alleviating 
the  shortages. 

The  NLM’s  Long  Range  Plan  counts  medical  informatics  training  and  career 
development  among  its  top  priorities.  There  is  a large  and  growing  number  of 
qualified  individuals  seeking  training  in  this  field  - a number  which  exceeds 
the  combined  capabilities  of  currently  active  institutional  training  sites. 
Clearly,  other  institutions  are  providing,  or  can  also  provide,  quality 
training  in  medical  informatics  and  a number  of  these  have  the  requisite 
institutional  environment  for  training  in  the  special  informatics  area  of 
biotechnology;  i.e.,  the  representation  and  analysis  of  molecular  biology  data 
by  computer.  The  scope  of  this  announcement  is  intended  to  encompass  research 
fellowship  applications  in  medical  informatics  generally  or  in  the 
biotechnology  category  of  informatics. 

MECHANISM  OF  SUPPORT 

Individual  postdoctoral  fellowship  applications  in  medical  informatics  are 
welcomed  from  persons  trained  in  the  physical  or  computer  sciences  who  desire 
to  bring  such  approaches  to  medical  informatics  research  or  from  biologists 
and  physicians  who  wish  to  acquire  research  training  in  biocomputation, 
knowledge  representation,  inferential  reasoning  or  other  areas  related  to 
informat ics . 

Individuals  must  be,  at  the  time  of  application,  citizens  or  noncitizen 
nationals  of  the  United  States,  or  have  been  lawfully  admitted  to  the  United 
States  for  permanent  residence  and  have  in  their  possession  an  Alien 
Registration  Receipt  Card  (1-151  or  1-551).  Before  submitting  an  application, 
an  applicant  must  arrange  for  appointment  to  an  appropriate  institution  and 
acceptance  by  a sponsor,  who  will  supervise  the  training  and  research 
experience . 

The  stipend  level  for  the  individual  postdoctoral  fellowship  ranges  from 
$17,000  to  $31,500  depending  on  years  of  relevant  experience  subsequent  to  the 
award  of  the  doctorate  degree.  In  addition,  the  applicant’s 

institution/organization  may  request  an  institutional  allowance  up  to  $3,000 
per  year  for  support  of  supplies,  equipment,  travel,  tuition,  fees,  insurance 
and  other  training  related  costs. 

Individual  postdoctoral  fellowships  are  made  for  project  periods  of  up  to 
three  years. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  must  be  submitted  on  Form  PHS  416-1  (Rev.  7/88).  These  forms, 
with  appropriate  descriptive  information  about  NLM’s  Individual  Medical 
Informatics  Postdoctoral  Fellowship  program,  may  be  obtained  from: 
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Roger  W.  Bahlen,  Ph.D. 

Chiefs  Biomedical  Information 
Support  Branch 
Extramural  Programs 
National  Library  of  Medicine 
Bethesda,  Maryland  20894 
Telephone:  (301)  496-4221 

Applications  will  be  accepted  in  accordance  with  the  usual  receipt  dates  for 
new  fellowship  applications:  January  10,  May  10,  September  10.  The  review 
process  will  be  completed  approximately  six  months  after  the  respective 
receipt  dates.  Applications  received  too  late  for  one  cycle  of  review  will  be 
held  until  the  next  receipt  date. 

Applications  will  be  received  by  the  NIH's  Division  of  Research  Grants  (DRG) 
and  referred  to  the  Biomedical  Library  Review  Committee  for  scientific  and 
technical  merit  review.  The  review  criteria  customarily  employed  by  the  NIH 
for  fellowship  applications  will  prevail. 

The  original  and  two  (2)  copies  of  the  application  should  be  directed  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

NOTE:  Please  type  the  following  information  in  Item  3,  page  1,  the  face  page 

of  the  application  form:  "Medical  Informatics  (NLM ) . " 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance, 
Medical  Library  Assistance,  13.879.  Grants  will  be  awarded  under  the 
authority  of  the  Public  Health  Act,  Section  472  (42  USC  286b-3)  and 
administered  under  PHS  grant  policies  and  Federal  Regulations,  most 
specifically  at  42  CFR  61 . 


NATIONAL  RESEARCH  SERVICE  AWARDS  FOR  PREDOCTORAL  M.D./PH.D.  FELLOWS 

P.T.  22;  K.W.  0404003,  0404009,  0715095,  0715129,  0404000 

National  Institute  of  Mental  Health 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

National  Institute  on  Drug  Abuse 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  provides 
National  Research  Service  Awards  (NRSAs)  to  individuals  for  research  training 
in  specified  areas  of  biomedical  and  behavioral  research.  The  purpose  of  the 
NRSA  for  Predoctoral  M.D./Ph.D.  Fellows  is  to  help  ensure  that  highly  trained 
physicians/scientists  will  be  available  in  adequate  numbers  and  in  appropriate 
research  areas  to  meet  the  Nation's  alcohol,  drug  abuse,  and  mental  health 
needs.  An  applicant  for  an  ADAMHA  NRSA  M.D./Ph.D.  individual  fellowship  must 
show  evidence  of  high  academic  performance  and  evidence  of  significant 
interest  in  research.  He  or  she  must  be  enrolled  in  an  M.D./Ph.D.  program  at 
an  approved  medical  school,  accepted  in  a related  scientific  Ph.D.  program, 
and  supervised  by  a mentor  in  the  scientific  discipline  when  the  application 
is  submitted.  the  ADAMHA  NRSA  M.D./Ph.D.  fellowship  program  provides  combined 
medical  school  and  predoctoral  Ph.D.  support  for  a maximum  of  6 years.  The 
annual  stipend  for  predoctoral  fellows  at  all  levels  is  $8,500. 

ADAMHA  expects  to  begin  support  of  up  to  15  of  these  fellowships  in  1990,  20 
in  1991,  and  25  in  1992.  Approximately  $375,000  will  be  set  aside  for  this 
purpose  in  1990,  $875,000  in  1991,  and  $1,500,000  in  1992. 

Applications  in  response  to  this  announcement  will  be  accepted  and  reviewed 
once  each  year  according  to  the  following  schedule: 

Receipt  Date --Sept ember  10 
Initial  Review  Group  Meeting — February 
Not  if icat ion--March  to  June 
Earliest  Possible  Start  Date — July  1 

Potential  applicants  interested  in  obtaining  further 
information  should  contact  one  of  the  following: 
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National  Institute  of  Mental  Health 


Leonard  Lash,  Ph.D. 

Division  of  Clinical  Research 
Room  10-99 

Telephone:  (301)  443-3264 


National  Institute  on  Alcohol  Abuse  and  Alcoholism 


David  B.  Lozovsky,  M.D.,  Ph.D. 
Division  of  Basic  Research 
Room  14C-20 

Telephone:  (301)  443-4223 


NIH  LIBRARY 


3 1496  00409  1479 


Elsie  Taylor 

Division  of  Clinical  and  Prevention  Research 
Room  16C-03 

Telephone:  (301)  443-1677 


National  Institute  on  Drug  Abuse 


Charles  Sharp 

Division  of  Preclinical  Research 
Room  10A-31 

Telephone:  (301)  443-6300 

The  mailing  address  for  all  of  the  above  is: 

Parklawn  Building 
5600  Fishers  Lane 
Rockville,  Maryland  20857 


XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER'S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NIH/FDA  REGIONAL  WORKSHOPS  - PROTECTION  OF  HUMAN  SUBJECTS  1 

National  Institutes  of  Health 
Food  and  Drug  Administration 

Index:  NATIONAL  INSTITUTES  OF  HEALTH,  FOOD  AND  DRUG  ADMINISTRATION 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


PRODUCTION  OF  POLYCLONAL  ANTIBODIES  DIRECTED  AGAINST  RAT 

PITUITARY  HORMONES  ( RFP ) 2 

National  Institute  of  Diabetes,  and  Digestive  and  Kidney  Diseases 
Index:  DIABETES,  DIGESTIVE  AND  KIDNEY  DISEASES 

OPERATION  OF  A HAEMOPHILUS  INFLUENZAE  TYPE  B REFERENCE 

LABORATORY  (RFP)  3 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

COORDINATING  CENTER  FOR  COLLABORATIVE  STUDIES  ON  THE  GENETICS 

OF  ALCOHOLISM  ( RFA ) 3 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Index:  ALCOHOL  ABUSE,  ALCOHOLISM 

EXTRAMURAL  RESEARCH  GROUPS  FOR  COLLABORATIVE  STUDIES  ON  THE 

GENETICS  OF  ALCOHOLISM  (RFA)  4 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Index:  ALCOHOL  ABUSE,  ALCOHOLISM 

MEASURING  THE  IMPACT  OF  ALCOHOL  WARNING  LABELS  (RFA)  4 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Index:  ALCOHOL  ABUSE,  ALCOHOLISM 

AVOIDABLE  MORTALITY  FROM  CANCERS  IN  NATIVE  AMERICAN  POPULATIONS  (RFA)  6 

National  Cancer  Institute 
Index:  CANCER 

PRIMARY  PREVENTION:  SMOKING/SMOKELESS  TOBACCO  USE  AND  DIETARY 

CHANGE  IN  NATIVE  AMERICAN  POPULATIONS  (RFA)  7 

National  Cancer  Institute 
Index:  CANCER 


ONGOING  PROGRAM  ANNOUNCEMENTS 


HUMAN  FACTORS  RESEARCH  ON  OLDER  PEOPLE 
National  Institute  on  Aging 
Index:  AGING 
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NOTICES 


NIH/FDA  REGIONAL  WORKSHOPS  - PROTECTION  OF  HUMAN  SUBJECTS 

P.T.  42;  K.W.  0783005,  0783010 

National  Institutes  of  Health 
Food  and  Drug  Administration 

The  National  Institutes  of  Health  (NIH)  and  the  Food  and  Drug  Administration 
(FDA)  are  continuing  to  sponsor  a series  of  workshops  on  responsibilities  of 
researchers,  Institutional  Review  Boards  (IRBs),  and  institutional  officials 
for  the  protection  of  human  subjects  in  biomedical  and  behavioral  research. 

The  workshops  are  open  to  everyone  with  an  interest  in  research.  The  meetings 
should  be  of  special  interest  to  those  persons  currently  serving  or  about  to 
begin  serving  as  a member  of  an  IRB . The  current  schedule  includes: 

o Dates:  April  6-7,  1989 

Location:  Cincinnati,  Ohio 

Title  of  Workshop:  "Regulations,  Ethics,  and  Compassion" 

Contact : 

Mrs.  Emogene  deMaagd 
Assistant  to  Associate  Dean 
for  AHEC/CONMED 
University  of  Cincinnati 
140  Health  Professions  Bldg. 

Cincinnati,  Ohio  45267 
Telephone:  (513)  558-5259 

o Date:  April  13-14,  1989 

Location:  Honolulu,  Hawaii 

Title  of  Workshop:  "Protecting  the  Rights  of  Human  Subjects  in  Research:  A 
Shared  Responsibility" 

Contact : 

Ms.  Vicki  Shambaugh 

Director,  Research  and  Development 

846  South  Hotel  St.  (#303) 

Honolulu,  Hawaii  96813-2512 
Telephone:  (808)  524-4411 

o Dates:  May  4-5,  1989 

Location:  Omaha,  Nebraska 

Title  of  Workshop:  "Current  Ethical  Issues  in  the  Protection  of  Vulnerable 
Human  Subjects  in  Clinical,  Behavioral,  and  Sociological  Research" 

Contact : 

Ms . Marge  Adey 

Center  for  Continuing  Education 
University  of  Nebraska  Medical  Center 
42nd  and  Dewey  Avenue 
Omaha,  Nebraska  68105-1065 
Telephone:  (402)  559-4152 

o Dates:  June  1-2,  1989 

Location:  Indianapolis,  Indiana 

Title  of  Workshop:  "Protection  from  Research  Risks:  Whom  Are  We  Protecting?" 
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Contact  s 


Mrs.  Roxanne  Loomis 
Research  Risk  Coordinator 
Indiana  University 
355  Lansing  Street 
Administration  Building  (Rm.  126) 

Indianapolis,  Indiana  46202 
Telephone:  (317)  274-8289 

o Dates:  June  15-16,  1989 

Location:  Philadelphia,  Pennsylvania 

Title  of  Workshop:  "NIH/FDA  Regional  Workshop  on  the  Protection  of  Human 
Subjects" 

Contact : 

Mrs.  Ruth  Clark 

Assistant  Director  for  Regulatory  Affairs 
University  of  Pennsylvania 
The  Office  of  Research  Administration 
133  South  36th  St.  (Suite  300) 

Philadelphia,  Pennsylvania  19104 
Telephone:  (215)  898-2614 

o Dates:  July  10-11,  1989 

Location:  Syracuse,  New  York 

Title  of  Workshop:  "Research  Involving  Human  Subjects" 

Contact : 

Ms.  Linda  Weaver 
Senior  Administrator 
Syracuse  University 
College  of  Arts  and  Science 
329  Hall  of  Languages 
Syracuse,  New  York  13244-1170 
Telephone:  (315)  443-2202 

Additional  workshops  will  be  announced  later.  For  further  information 
regarding  human  subjects  education  programs  contact: 

Darlene  Marie  Ross 

Education  Program  Coordinator 

Office  for  Protection  from  Research  Risks 

National  Institutes  of  Health 

Building  31 , Room  5B62 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8101 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


PRODUCTION  OF  POLYCLONAL  ANTIBODIES  DIRECTED  AGAINST  RAT  PITUITARY  HORMONES 

RFP  AVAILABLE:  RFP-NIH-NIDDK-89-3 
P.T.  34;  K.W.  0780005,  0760025,  0760070 

National  Institute  of  Diabetes,  and  Digestive  and  Kidney  Diseases 

The  National  Institute  of  Diabetes,  and  Digestive  and  Kidney  Diseases  has  a 
requirement  for  the  Production  of  Polyclonal  Antibodies  Directed  Against  Rat 
Pituitary  Hormones. 

The  RFP  will  be  available  on  or  about  March  27,  1989,  and  responses  will  be 
due  approximately  45  days  thereafter.  The  Institute  expects  to  award  one 
contract  from  this  solicitation.  To  receive  a copy  of  this  RFP,  please  supply 
this  office  with  two  self-addressed  mailing  labels. 

Requests  for  copies  of  the  RFP  should  be  sent  to  the  following  address: 
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Robert  Webber 
Contract  Specialist 
Contracts  Management  Branch 

National  Institute  of  Diabetes,  and  Digestive  and  Kidney  Diseases 
Westwood  Building,  Room  602 
Bethesda,  Maryland  20892 

This  advertisement  does  not  commit  the  Government  to  make  an  award. 


OPERATION  OF  A HAEMOPHILUS  INFLUENZAE  TYPE  B REFERENCE  LABORATORY 


RFP  AVAILABLE:  RFP-NIH-NIAID-MIDP-90-17 
P.T.  34;  K.W.  0780005,  0755010 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Microbiology  and  Infectious  Diseases  Program  of  the  National  Institute  of 
Allergy  and  Infectious  Diseases  has  a requirement  for  the  operation  of  a 
Haemophilus  influenzae  type  b reference  laboratory.  The  successful  offeror 
should  have  the  capabilities  and  facilities  to:  (1)  operate  a serologic 

reference  laboratory  for  performance  of  assays  of  Haemophilus  influenzae  type 
by  capsular  polysaccharide  antibodies;  and  (2)  provide  radiolabeled  and 
reagent-grade  PRP  antigen  to  other  investigators  for  performance  of 
radioimmunoassays.  This  NI AID- sponsored  project  will  take  approximately  four 
years  to  complete . One  cost-re imbursement  type  contract  is  anticipated . 

RFP-NIH-NIAID-MIDP-90- 1 7 will  be  issued  on  or  about  April  6,  1989,  with  a 
closing  date  for  receipt  of  proposals  tentat ively  set  for  May  22 , 1989.  To 
receive  a copy  of  the  RFP  please  supply  this  office  with  two  (2) 
self-addressed  mail ing  labels . All  responsible  sources  may  submit  a proposal 
which  will  be  considered  by  NIAID. 

Request  for  the  RFP  shall  be  directed  to: 

Mr.  William  C.  Roberts 

Nat ional  Institute  of  Allergy  and  Infectious  Diseases 

Nat ional  Institutes  of  Health 

Westwood  Building,  Room  707 

5333  Westbard  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-2508 

This  advert isement  does  not  commit  the  Government  to  award  a contract . 


COORDINATING  CENTER  FOR  COLLABORATIVE  STUDIES  ON  THE  GENETICS  OF  ALCOHOLISM 

RFA : 89-AA-01A 

P.T.  04;  K.W.  0404003,  1002019,  0745020,  0760003 
Nat ional  Inst itute  on  Alcohol  Abuse  and  Alcoholism 
New  Application  Receipt  Date:  April  24,  1989 

The  National  Institute  on  Alcohol  Abuse  and  Alcoholism  has  changed  the  receipt 
date  for  Request  for  Applications  89-AA-01A,  Coordinating  Center  for 
Collaborative  Studies  on  the  Genetics  of  Alcoholism  from  April  3,  1989,  to 
April  24 , 1 989,  to  allow  addit ional  t ime  to  complete  the  preparat ion  of 
appl icat ions . 

For  further  information,  see  NIH  Guide,  Volume  17,  December  23,  1988,  page  5 
or  contact : 

W.  Sue  Badman  Shafer,  Ph.D. 

Acting  Director,  Division  of  Basic  Research,  NIAAA 

14  C 10  Parklawn  Building 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-2530 
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EXTRAMURAL  RESEARCH  GROUPS  FOR  COLLABORATIVE  STUDIES  ON  THE  GENETICS  OF 

ALCOHOLISM 


RFA ; 89-AA-01B 

P.T.  34;  K.W.  0404003,  1002019,  0760002 

Nat ional  Inst itute  on  Alcohol  Abuse  and  Alcohol  ism 

New  Application  Receipt  Date:  April  24,  1989 

The  National  Institute  on  Alcohol  Abuse  and  Alcoholism  has  changed  the  receipt 
date  for  Request  for  Applications  89-AA-01B,  Extramural  Research  Groups  for 
Collaborative  Studies  on  the  Genetics  of  Alcoholism  from  April  3,  1989,  to 
April  24,  1989,  to  allow  additional  time  to  complete  the  preparation  of 
appl icat  ions  . 

For  further  information,  see  NIH  Guide,  Volume  17,  December  23,  1988,  page  6 
or  contact : 

W.  Sue  Badman  Shafer,  Ph . D . 

Acting  Director,  Division  of  Basic  Research,  NIAAA 

14  C 10  Parklawn  Building 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-2530 


MEASURING  THE  IMPACT  OF  ALCOHOL  WARNING  LABELS 

RFA  AVAILABLE:  AA-89-06 

P.T.  34;  K.W.  0404003,  0411005,  0404000 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Application  Receipt  Date:  July  17,  1989 

To  increase  awareness  of  possible  hazards  associated  with  alcohol  consumption, 
all  alcoholic  beverages  manufactured,  imported,  or  bottled  for  sale  or 
distribution  in  the  United  States,  after  November  18,  1989,  are  required  by 
law  to  bear  the  following  statement  on  the  sealed  containers  in  which  they  are 
offered  for  sale  to  the  general  public:  GOVERNMENT  WARNING:  (1)  According  to 
the  Surgeon  General,  women  should  not  drink  alcoholic  beverages  during 
pregnancy  because  of  the  risk  of  birth  defects.  (2)  Consumption  of  alcoholic 
beverages  impairs  your  ability  to  drive  a car  or  operate  machinery,  and  may 
cause  health  problems . 

National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  requests 
applications  for  research  on  the  impact  of  warning  labels  on  the  knowledge, 
attitudes,  behavior,  and  alcohol-related  morbidity  and  mortality  of  relevant 
American  populations.  The  statutory  authorities  for  anticipated  awards  are 
sections  301  and  510  of  the  Public  Health  Service  Act  (42  USC  241  and  290bb). 

BACKGROUND  STUDIES  AND  RESEARCH  DIRECTIONS 

Although  health  warning  labels  have  been  used  on  alcoholic  beverages  in  other 
countries,  the  literature  reveals  no  studies  of  their  impact.  Research  on 
labeling  of  other  substances,  such  as  foods  or  cigarettes,  shows  behavior 
change  in  the  desired  direction . To  attribute  this  directly  to  warning 
labels,  however , is  precarious  because  of  the  many  other  countermeasures  being 
applied  in  close  conjunction.  It  becomes  difficult  to  measure  causality  and 
to  dist inguish  independent  and  interactive  effects . Further , the 
effectiveness  of  label ing  seems  to  vary  with  character is t ics  of  the  message 
( e . g . , length  and  complexity ) and  the  audience  ( e . g . , reading  and  educat ional 
levels ) . Research  on  mass  communication  and  marketing  also  have  implications 
for  the  effective  use  of  alcohol  labels.  Media  interventions  appear  to  be 
particularly  effective  when  combined  with  interpersonal  communication  or 
community  mobilization  efforts.  In  addition,  theory  and  research  methods  in 
such  disciplines  as  psychology , sociology  and  anthropology  are  germane  to 
alcohol  warning  label  research . 

NIAAA  is  most  interested  in  determining  the  impact  of  warning  labels  on 
drinking  behavior  and  its  adverse  health  consequences.  The  endpoints  should 
include  process  outcomes  that  serve  as  mediating  variables  in  the 
cognition-action  chain.  Also  of  interest  is  whether  and  in  what  manner 
warning  labels  might  affect  the  "cultural  position"  of  alcohol  in  American 
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society — how  society  perceives,  defines,  responds  to,  and  controls  alcohol  use 
and  abuse . 

Investigators  are  encouraged  to  examine  the  independent  effects  of  warning 
labels  and  interactions  with  other  concurrent  prevention  efforts  such  as 
counteradvertising.  Researchers  should  attempt  to  measure  shorter-  and 
longer-term  consequences  of  the  labeling  intervention,  paying  particular 
attention  to  possible  systematic  and  unpredictable  variations  in  impact. 
Longitudinal  designs  that  employ  time-series  analyses  would  be  relevant . If 
policy  makers  change  the  form  and  content  of  warning  labels  over  time,  the 
intervention  might  be  viewed  as  a continuing  process  with  multiple  components 
and  effects. 

It  is  important  to  determine  how  different  subgroups  will  react  to  warning 
labels,  especially  those  at  high  risk  for  the  specific  problems  that  the 
warning  labels  address.  Studies  might  additionally  focus  on  groups  who  are 
not  themselves  at  high  risk,  but  who  are  in  a key  position  to  help  those  who 
are  . 

Another  research  opportunity  concerns  the  relative  impact  of  different  types 
of  warning  labels . Variations  in  content , form,  and  readability  might  be 
studied  to  determine  which  messages  have  the  greatest  impact  on  various  target 
populat ions . 

Funds  under  this  RFA  will  not  be  available  in  time  to  support  the  collection 
of  baseline  data  prior  to  the  implement at  ion  of  warning  labels  in  November 
1 989 . Thus , the  gathering  of  baseline  data  is  not  a requirement  for 
applications  submitted  under  this  RFA . Applicants  are  encouraged , however , to 
obtain  basel ine  data  in  other  ways , e . g . , by  securing  seed  monies  to  conduct 
pilot  studies  or  by  identifying  relevant  information  from  exist ing  data  sets . 

MECHANISM  OF  SUPPORT 

It  is  estimated  $600,000  will  be  available  to  make  awards  for  the  first  year 
of  funding,  including  direct  and  indirect  costs . If  more  appl icat ions  are 
worthy  of  support , funds  can  be  made  available  from  the  larger  R01  pool . 

Awards  will  be  made  as  soon  as  possible  after  final  review  in  the  fall  of 
1989. 

REVIEW  PROCEDURES  AND  CRITERIA 

The  standard  sc ient if ic  and  technical  merit  review  procedures  of  the  Alcohol , 
Drug  Abuse , and  Mental  Health  Admin is t rat  ion  will  be  followed  for  appl icat ions 
responding  to  this  RFA.  Criteria  to  be  used  in  the  merit  review  include: 

1 . Relevance  of  the  research  to  the  central  focus  of  the  RFA : measuring  the 
impact  of  alcohol  warning  labels  in  increasing  awareness  of  the  health  hazards 
of  alcohol  abuse  and  in  reducing  deleterious  behavior ; 

2.  Responsiveness  of  the  research  approach  to  possible  changes  over  t ime  in 
the  effects  of  the  warning  labels  and  in  the  labels  themselves ; 

3 . Evidence  that  the  invest igators  are  famil iar  with  the  state-of-the-art  and 
exist ing  knowledge  gaps  in  their  proposed  area  of  research ; 

4.  Degree  of  scientific  rigor  in  the  design  and  implementation  of  the  study ; 

5 . Adequacy  of  the  methods  used  to  collect  and  analyze  data ; 

6 . Qualifications  and  research  experience  of  the  principal  invest igator  and 
other  key  research  personnel; 

7 . Evidence  of  availability  of  facilities,  resources , collaborat ive 
arrangements , and  subjects  appropriate  to  the  goals  of  the  research ; 

8 . Adequacy  of  procedures  to  protect  human  subjects ; 

9 . Appropriateness  of  budget  est imates  for  the  proposed  research  act ivit ies . 

Appl icants  are  urged  to  include  females  and  ethnic  and  racial  minorities  in 
study  populat ions  and  at  suf f ic ient  numbers  to  general ize  the  results . If 
females  and  minorities  are  excluded , a clear  rat ionale  should  be  provided . 

APPLICATION  PROCEDURES 

The  standard  research  grant  application  form  PHS  398  (revised  9/86)  must  be 
used  to  apply  for  these  awards.  When  applying,  type  the  name  of  this  RFA, 
"Measuring  the  Impact  of  Alcohol  Warning  Labels,  RFA  AA-89-06,"  on  page  1, 
item  2,  of  PHS  398.  State  and  local  government  agencies  should  use  form  PHS 
5161-1  (revised  11/88),  and  insert  the  name  and  number  of  this  RFA  on  line  9 
under  Name  of  Federal  Agency.  The  RFA  label  in  the  kit  must  be  affixed  to  the 
bottom  of  the  original  face  page  and  be  duplicated  on  all  copies. 

Application  kits  containing  the  necessary  forms  and  instructions  (PHS  398)  may 
be  obtained  from  institutional  business  offices  or  offices  of  sponsored 
research  at  most  univers it ies , colleges , medical  schools , and  other  major 
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research  facilities.  Application  forms  may  also  be  obtained  from  the  National 
Clearinghouse  for  Alcohol  and  Drug  Information,  Reference  Department,  P.0.  Box 
2345,  Rockville,  Maryland  20852  (telephone:  301-468-2600). 

The  signed  original  and  four  permanent,  legible  copies  (original  and  two 
copies  if  using  form  PHS  5161-1)  of  the  complete  application  and  any 
appendices  should  be  submitted  to:  Division  of  Research  Grants,  NIH  Westwood 
Building,  Room  240,  Bethesda,  Maryland  20892#*. 

In  addition,  it  is  requested  that  the  applicant  send  two  copies  directly  to: 

Office  of  Scientific  Affairs,  NIAAA 
Parklawn  Building,  Room  16-C-20 
Rockville,  Maryland  20857 
Telephone:  (301)  443-4375 

For  a copy  of  the  complete  RFA  and  preapplication  consultation  contact: 

Dr.  Mary  Ganikos 

Prevention  Research  Branch,  NIAAA 
5600  Fishers  Lane 
Parklawn  Building,  Room  16C-03 
Rockville,  Maryland  20857 
Telephone:  (301)  443-1677 


AVOIDABLE  MORTALITY  FROM  CANCERS  IN  NATIVE  AMERICAN  POPULATIONS 

RFA  AVAILABLE:  89-CA-10 

P.T.  34,  FE;  K.W.  0715035,  0745027,  0404000 
National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  May  1,  1989 
Application  Receipt  Date:  August  3,  1989 

The  Special  Populations  Studies  Branch  of  the  Division  of  Cancer  Prevention 
and  Control,  National  Cancer  Institute  (NCI)  announces  the  availability  of  a 
Request  for  Applications  (RFA)  on  the  above  subject.  Note  that  awards  will 
not  be  made  to  foreign  institutions. 

The  Division  of  Cancer  Prevention  and  Control  (DCPC)  invites  cooperative 
agreement  applications  for  investigators  to  participate,  with  the  assistance 
of  the  National  Cancer  Institute  (NCI),  in  studies  to  determine  the 
effectiveness  of  cancer  control  and  prevention  intervention  strategies  in 
Native  American  Populations.  The  subjects  for  the  studies  will  be  Native 
Hawaiians,  Alaskan  Natives  and  American  Indians  and  the  research  will  involve 
studies  which  address  the  effectiveness  and  efficacy  of  cancer  control  and 
prevention  intervention  strategies  to  increase  appropriate  use  of  screening 
procedures  to  reduce  cancer  rates  and  or  risks  among  Native  Americans. 
Interventions  in  Avoidable  Mortality  are  characterized  by  methods  which  will 
circumvent  or  reduce  barriers  to  cancer  prevention  and  control  services.  Such 
barriers  include  but  are  not  limited  to:  (1)  Behavioral/Cultural  Barriers, 

i.e.,  language  differences,  social  psychological  considerations,  particular 
cultural  beliefs  which  may  affect  accessing  cancer  control  services,  lack  of 
knowledge  and  understanding  of  cancer  prevention  and  control  opportunities; 
and  (2)  Health  System/Structural  Barriers,  i.e.,  availability  of  cancer 
control  services,  financial  limitations,  and  transportation  barriers.  The 
assistance  mechanism  used  to  support  these  studies  will  be  the  cooperative 
agreement,  which  is  similar  to  the  traditional  NIH  research  grant  but  which 
differs  from  a research  grant  principally  in  the  extent  and  nature  of  NCI 
staff  involvement  with  investigators.  Two  elements  are  critical  for  obtaining 
support  for  a study.  Respondents  must  demonstrate  the  ability  to:  1)  access 
and  obtain  the  participation  of  the  Native  American  population  in  which  the 
cancer  intervention  study  will  be  conducted,  and  2)  develop  and  evaluate  a 
culturally  compatible  intervention  in  the  target  population.  Intervention 
Studies  will  encompass  the  definition  of  a Phase  Three  Cancer  Control  Study: 
Controlled  Intervention  Study.  Interested  institutions  may  request  copies  of 
the  RFA. 

Approximately  $1,200,000  in  total  costs  per  year  for  5 years  will  be  committed 
to  specifically  fund  applications  which  are  submitted  in  response  to  the  RFA. 
Requests  for  copies  of  the  RFA  should  be  addressed  to: 
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Gregory  M.  Christenson,  Ph . D . 

Special  Populations  Studies  Branch 

Division  of  Cancer  Prevention  and  Control 

National  Cancer  Institute 

Executive  Plaza  North,  Room  240 

9000  Rockville  Pike 

Bethesda,  Maryland  20897 

Telephone:  (301)  496-8589 


PRIMARY  PREVENTION:  SMOKING/SMOKELESS  TOBACCO  USE  AND  DIETARY  CHANGE  IN 

NATIVE  AMERICAN  POPULATIONS 

RFA  AVAILABLE:  89-CA-ll 

P.T.  34,  FE;  K.W.  0715035,  0745027,  0404019,  0404000 
National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  May  1,  1989 
Application  Receipt  Date:  August  3,  1989 

The  Special  Populations  Studies  Branch  of  the  Division  of  Cancer  Prevention 
and  Control,  National  Cancer  Institute  (NCI),  announces  the  availability  of  a 
Request  for  Applications  (RFA)  on  the  above  subject.  Note  that  awards  will 
not  be  made  to  foreign  institutions. 

The  Division  of  Cancer  Prevention  and  Control  (DCPC)  invites  cooperative 
agreement  applications  for  investigators  to  participate,  with  the  assistance 
of  the  NCI,  in  studies  to  determine  the  effectiveness  of  cancer  control  and 
prevention  intervention  strategies  in  Native  American  populations.  The 
subjects  for  the  studies  will  be  Native  Hawaiians,  Alaskan  Natives  and 
American  Indians  and  the  research  will  involve  studies  which  address  the 
effectiveness  and  efficacy  of  smoking/smokeless  tobacco  prevention  and 
cessation  or  dietary  change  intervention  strategies.  The  assistance  mechanism 
used  to  support  these  studies  will  be  the  cooperative  agreement,  which  is 
similar  to  the  traditional  NIH  research  grant.  It  differs  from  a research 
grant  principally  in  the  extent  and  nature  of  NCI  staff  involvement  with 
investigators.  Two  elements  are  critical  for  obtaining  support  for  a study. 
Respondents  must  demonstrate  the  ability  to:  1)  access  and  obtain  the 
participation  of  the  Native  American  population  in  which  the  cancer 
intervention  study  will  be  conducted,  and  2)  develop  and  evaluate  a culturally 
compatible  intervention  in  the  target  population.  Intervention  Studies  will 
encompass  the  definition  of  a Phase  Three  Cancer  Control  Study:  Controlled 
Intervention  Study.  Interested  institutions  may  request  copies  of  the  RFA. 

Approximately  $1,100,000  in  total  costs  per  year  for  5 years  will  be  committed 
to  specifically  fund  applications  which  are  submitted  in  response  to  the  RFA. 
Requests  for  copies  of  the  RFA  should  be  addressed  to: 

Gregory  M.  Christenson  , Ph.D. 

Special  Populations  Studies  Branch 

Division  of  Cancer  Prevention  and  Control 

National  Cancer  Institute 

Executive  Plaza  North,  Room  240 

9000  Rockville  Pike 

Bethesda,  Maryland  20897 

Telephone:  (301)  496-8589 


ONGOING  PROGRAM  ANNOUNCEMENTS 


HUMAN  FACTORS  RESEARCH  ON  OLDER  PEOPLE 
P.T.  34,  CC;  K.W.  0710010,  0404000,  0710030 
National  Institute  on  Aging 
I.  Introduction 

The  National  Institute  on  Aging  (NIA)  seeks  applications  for  research  and 
research  training  that  focus  on  human  factors  research  on  older  adults. 

The  announcement  is  part  of  the  broad  program  of  the  Institute  which  was 
established  by  law  for  the  "conduct  and  support  of  biomedical,  social,  and 
behavioral  research  and  training  related  to  the  aging  process  and  the  diseases 
and  other  special  problems  and  needs  of  the  aged."  It  supplements  NIA’s  broad 
announcement  on  HEALTH  AND  EFFECTIVE  FUNCTIONING  IN  THE  MIDDLE  AND  LATER 
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YEARS.  (See  NIH  Guide  for  Grants  and  Contracts,  Vol . 12,  No.  6,  June  17, 
1983.)  It  is  issued  by  the  Behavioral  and  Social  Research  Program  in 
collaboration  with  the  other  NIA  programs  on  Neuroscience  and  Neuropsychology 
of  Aging  and  on  Biomedical  Research  and  Clinical  Medicine. 

II . Background 

NIA  seeks  biomedical,  behavioral  and  social  applications  with  a human  factors 
emphasis;  that  is,  applications  that  relate  the  skills,  capacities,  and 
functioning  of  older  adults  to  the  activities  in  which  they  engage  and  the 
environments  that  they  encounter.  Such  a human  factors  approach  to  the  study 
of  aging  should  generate  a knowledge  base  that  permits  optimizing 
environments,  tasks  and  equipment  for  older  people  and  identifies 
interventions  designed  to  improve  functioning  and  enhance  quality  of  life. 

Two  emerging  trends  are  driving  the  need  for  human  factors  research  on  older 
people.  The  first  trend  is  societal.  Because  the  older  population  is 
expanding  just  as  the  proportion  of  younger  adults  is  decreasing,  older  people 
are  becoming  an  increasingly  large  segment  of  the  likely  users  of  new  and 
rapidly  changing  technologies.  For  example,  there  are  more  older  drivers  than 
ever  before.  Older  adults  are  more  and  more  frequent  users  of  recreation  and 
leisure  facilities.  Additionally,  as  cohorts  of  young  adults  become  too  small 
to  meet  the  demands  for  workers,  the  century-long  trend  towards  earlier 
retirement  may  be  reversed:  It  already  is  to  the  economic  advantage  of  many 
employers  and  employees  to  establish  working  conditions  maximally  suited  to 
the  experience  of  older  workers.  In  health  care,  economic  and  social 
pressures  are  increasingly  generating  the  need  to  investigate  new  technologies 
that  can  aid  in  the  prevention  of  disability  as  well  as  in  its  amelioration. 
Such  technologies  increasingly  must  be  administered  at  home  by  the  patient  or 
other  family  members. 

The  second  trend  is  individual  and  reflects  recent  research  findings.  It  is 
already  clear  that  even  basic  perceptual  processes  in  older  adults  are 
improved  by  altering  the  environmental  conditions  of  reinforcement.  Simple 
changes  in  task  structure  improve  performance  on  memory  tasks  and  can 
eliminate  previously  existing  age  differences.  Such  results  imply  that  human 
factors  research  techniques  that  focus  on  the  person-environment  interaction 
hold  considerable  promise  for  enhancing  the  functioning  of  older  adults. 
Therefore,  NIA  encourages  researchers  to  use  the  techniques  of  human  factors 
to  address  the  needs  of  this  population. 

One  central  problem  for  this  research  area  is  that  the  older  population  is 
heterogeneous  and  the  environments  that  they  encounter  are  diverse. 

Therefore,  since  it  is  unlikely  that  any  one  set  of  results  will  apply  to  all 
older  people,  researchers  are  encouraged  to  focus  on  major  subgroups,  and  on 
given  domains  of  experience.  Likely  subgroups  include  healthy  adults  living 
independently,  nursing  home  residents  and  Alzheimer’s  patients.  Likely 
domains  include  home,  workplace,  leisure  activities,  transportation, 
communication,  health  care  and  rehabilitation. 

Background  reading  on  human  factors  can  be  found  in  the  Handbook  of  Human 
Factors  Engineering,  (1987),  ed.,  G.  Salvendy,  New  York,  Wiley.  Research 
needs  on  human  factors  and  aging  are  discussed  in  the  report  issued  by  the 
National  Research  Council,  Committee  on  Human  Factors,  Human  Factors  Research 
Issues  for  an  Aging  Population  (1989)  and  in  the  earlier  report  by  the 
Committee  on  Vision,  Work,  Aging  and  Vision  (1987).  Both  reports  are 
available  from  the  National  Research  Council,  National  Academy  of  Sciences, 
2101  Constitution  Ave . , NW,  Washington,  DC,  20418. 

III.  Specific  Objectives 

NIA  seeks  applications  that:  (a)  build  upon  the  principles  obtained  from 
prior  research  that  established  that  older  adults'  functioning  is  sensitive  to 
changes  in  environment;  and  (b)  use  these  principles  to  explore  and  specify 
how  environments  may  be  modified  appropriately.  Such  applications  will  likely 
address  the  following  three  related  questions.  (1)  How  and  why,  in  given 
environments,  do  older  and  younger  adults  differ  in  their  activities?  (2) 

What  are  the  most  appropriate  measures  of  the  functional  capacities  of  older 
and  younger  adults  in  relation  to  particular  tasks  and  environments?  (3)  How 
does  modifying  the  older  person-environment  interaction  alter  functional 
capacity?  Applications  may  combine  these  topics  to  develop  a comprehensive, 
theoretically  guided  approach  to  a particular  problem.  Interdisciplinary 
collaboration  among  human  factors  researchers  and  other  scientists  from  the 
biomedical  and  behavioral  research  community  is  especially  encouraged.  NIA 
also  seeks  research  training  applications  that  combine  the  areas  of  research 
on  aging  and  human  factors  to  produce  investigators  skilled  in  both 
specialties . 
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(1)  Activities  of  Older  and  Younger  Adults 

In  order  to  identify  those  changes  to  the  older  person-environment  interaction 
that  will  have  the  most  impact  it  is  necessary  to  identify  where  older  and 
younger  adults’  activities  differ  and  the  reasons  for  such  differences.  It  is 
known,  for  example,  that  older  adults  drive  substantially  less  than  younger 
and  middle-aged  adults.  This  self-imposed  restriction  might  be  removed  by 
better  lighting  and  signs  on  the  highways . However,  this  intervent  ion  would 
be  premature  until  it  is  shown  that  existing  lighting  and  signs  contribute  to 
the  restriction . 

In  domains,  other  than  driving,  less  is  known  about  how  adults  modify  their 
activities  as  they  grow  older . For  example , the  abil ity  to  prepare  one ’ s own 
meals  is  an  important  aspect  of  independent  functioning  that  reduces  the  need 
for  costly  care  or  service  del ivery . Cross-sect ional  survey  data  indicate 
that  many  frail  older  women  report  difficulty  preparing  meals . Without 
observing  this  activity  in  detail  and  specifying  major  problem  areas  it  is 
impossible  to  be  certain  that  a part icular  intervent  ion  strategy  is 
appropriate . A redesigned  work  area , 1 ighter  weight  equipment , or  simpler 
operating  procedures  for  appl iances , all  may  help  frail  older  women  to  prepare 
meals . However , without  prior  supporting  observation  such  interventions  may 
prove  to  be  costly  errors. 

Careful  descript  ion  of  older  and  younger  adults’  activities,  then,  can  do  much 
to  establish  the  base  for  successful  intervention.  Researchers  should  be 
aware , however , that  a purely  descriptive  study  usually  will  be  inappropriate . 
Instead  such  appl icat ions  should  be  presented  in  the  context  of  identifying 
possible  intervention  strategies . 

(2)  Measures  of  Functional  Capacity 

Functional  capacity  refers  here  to  the  limits  on  performance  set  by  an 
individual ’ s capacities  as  they  fit  particular  environments  and  tasks  e . g . , 
musculoskeletal  flexibility  and  strength  in  relat ion  to  reaching  for  heavy 
objects , or  memory  performance  in  relation  to  adherence  to  medication 
schedules . An  important  part  of  such  functional  capacity  includes  physical 
health  status  and  its  relation  to  functioning  in  different  kinds  of  tasks  and 
environments . Change  in  functional  capacity  is  the  goal  of  any  strategy  that 
involves  modifying  the  environment . 

Applications  target ing  funct ional  capacity  could  focus  on  detailed  analyses  of 
performance  in  certain  tasks . Such  microanalysis  will  help  to  reveal  the 
mechanisms  that  underl ie  age  differences  and  may  be  used  to  predict  how 
performance  will  be  affected  by  changes  in  task  structure . Also , analyses 
that  reveal  the  skills  required  can  be  used , together  with  performance 
assessments  of  older  humans , to  predict  those  tasks  that  older  adults  will 
find  problemat ic . Measures  of  react  ion  t ime , sensory  acuity , accuracy  of 
tracking  and  pursuit  movements , musculoskeletal  range  of  mot  ion  and  other 

measures  can  be  integrated  into  an  overall  model  of  older  human  operators  that 

shows  not  only  the  mean  performance  of  part icular  groups  of  older  adults  in 
given  tasks , but  also  the  range  of  variation  expected  with  changes  in  health 
status  or  declines  in  sensory  systems . Such  a model  could  then  be  used  in 
environmental  design  or  for  intervention  programs . 

(3)  Modifying  the  Older  Person-Environment  Interaction 

The  primary  aim  of  this  announcement  is  to  encourage  research  that  seeks  to 
improve  the  functioning  of  older  adults  through  modifying  the 
person-environment  interaction.  Research  on  how  and  why  the  activities  of 
older  and  younger  adults  differ  and  on  the  functional  capacities  of  older 
adults  is  an  important  adjunct  to  that  research  goal . However , the  primary 

intent  is  to  encourage  research  that  seeks  strategies  to  modify  the  older 

person-environment  interact  ion . 

Such  research  must  be  based  on  integrat ive  theoret ical  principles  that  permit 
detailed  predictions,  and  the  results  should  generalize  beyond  the  specific 
task  or  equipment  that  is  investigated.  Thus,  for  example,  it  is  not 
sufficient  to  evaluate  a particular  machine  to  determine  its  suitabil ity  for 
use  by  older  people . Instead  the  research  must  address  the  principles  that 
determine  when  a class  of  machine  will  be  well  suited  to  older  individuals  and 
when  it  will  not . 

Some  applications,  focused  on  aspects  of  older  adults  that  are  task  relevant, 
may  test  modifications  that  suit  the  capacities  of  older  people . Other 
applications  may  focus  on  methods  of  training  older  adults  in  particular 
skills.  Such  research  on  skill  learning  should  again  be  based  on  an 
integrative  theory.  Showing  that  a particular  training  approach  is  effective 
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on  one  occasion  is  not  sufficient.  Instead  the  research  should  investigate 
why  the  training  approach  is  effective. 

(4)  Need  for  Research  Training 

NIA  encourages  institutional  applications  for  research  training  from 
interdisciplinary  groups  that  have  considerable  research  experience  both  in 
human  factors  research  and  aspects  of  research  on  aging.  Institutional 
training  applications  for  predoctoral  support  leading  to  biomedical  and 
behavioral  doctorates  with  human  factors  and  aging  specialties  are  especially 
encouraged.  There  is  also  a need  for  postdoctoral  training  and  fellowship 
applications  that  allow  individuals  trained  in  one  of  the  specialties  to  gain 
knowledge  and  experience  of  the  other  specialty. 

V.  Methodology 

Research  applications  should  be  designed  to  yield  findings  that  generalize 
beyond  the  particular  setting  in  which  older  adults  are  tested.  Applications 
will  therefore  benefit  from  developing  a conceptual  model  of  the  relevant 
person-environment  interaction  and  designing  studies  to  evaluate  or  extend 
this  model.  In  this  way  the  resulting  knowledge  base  can  be  applied  to  new 
situations  as  they  arise.  Researchers  may  choose  different  approaches  to 
examine  the  diverse  areas  of  research  described  in  this  announcement. 
Appropriate  methodologies  include,  but  are  not  limited  to,  task  analysis, 
critical  incident  analysis,  accident  analysis,  or  simulation  of  task 
components . 

VI.  Review  Criteria  and  Application  Procedures 

Research  project  grant  (R01 ) and  FIRST  (R29)  applications,  fellowships  (F32, 
F33),  and  research  career  development  awards  (K04)  will  be  reviewed  for 
scientific  and  technical  merit  by  an  appropriate  study  section  in  the  Division 
of  Research  Grants.  All  other  applications  will  be  reviewed  by  an  appropriate 
institute  review  group.  Secondary  review  will  be  by  the  corresponding 
National  Advisory  Council. 

Applications  compete  on  the  basis  of  scientific  merit  with  all  other 
applications.  Researchers  considering  an  application  in  response  to  this 
announcement  are  encouraged  to  discuss  their  project,  and  the  range  of  grant 
mechanisms  available,  with  staff  in  advance  of  formal  submission. 

Investigators  should  be  aware  that  NIH  urges  applicants  for  grants  to  give 
added  attention  (where  feasible  and  appropriate)  to  the  inclusion  of 
minorities  in  study  populations.  If  minorities  are  not  included  in  a given 
study,  a clear  rationale  for  their  exclusion  should  be  provided.  Merely 
including  an  arbitrary  number  of  minority  group  participants  in  a given  study 
is  insufficient  to  guarantee  generalization  of  results. 

Applicants  should  use  the  regular  research  project  and  program  project  grant 
application  form  (PHS  398,  Rev.  9/86),  available  at  the  applicant's 
institutional  Application  Control  Office  or  from  the  Office  of  Grants 
Inquiries,  Division  of  Research  grants,  NIH  (see  address  below).  In  order  to 
expedite  the  application  form's  routing  within  NIH,  please  (1)  check  the  box 
#2  on  the  face  sheet  of  the  application  indicating  that  your  proposal  is  in 
response  to  this  announcement  and  print  (next  to  the  checked  box)  HUMAN 
FACTORS  RESEARCH  ON  OLDER  PEOPLE.  In  assigning  applications  to  NIA  or  other 
Institutes,  accepted  referral  guidelines  will  be  followed. 

Mail  the  completed  application  (with  6 copies)  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Telephone:  (301)  496-7441 

Receipt  dates  for  the  Research  Project  Grant,  the  Research  Program  Project 
Grant  and  the  First  Independent  Research  Support  and  Transition  Award 
applications  are  February  1 , June  1 , and  October  1 ; those  for  the  National 
Research  Service  Awards  applications  are  January  10,  May  10,  and  September  10. 

Correspondence  and  inquiries  (please  indicate  Human  Factors  Research  in  your 
inquiry)  should  be  directed  to: 
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Dr.  Robin  Barr 

Behavioral  and  Social  Research 
National  Institute  on  Aging 
Building  31 , Room  5C32 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-3136 

or 

Dr.  Richard  Weindruch 

Biomedical  Research  and  Clinical  Medicine 
National  Institute  on  Aging 
Building  31,  Room  5C25 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-9350 

or 

Dr.  Leonard  Jakubczak 

Neurosciences  and  Neuropsychology  of  Aging 
National  Institute  on  Aging 
Building  31,  Room  5C35 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-9350 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.866,  Aging  Research.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42 
USC  241)  and  administered  under  PHS  grant  policies  and  Federal  Regulations  42 
CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  Health  Systems 
Agency  review. 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER'S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS : 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICES 


CANCER  EDUCATION  PROGRAM  (R25) 

P.T.  34;  K.W.  0715035,  0403004,  0795003 
National  Cancer  Institute 

The  next  application  receipt  dates  for  the  Cancer  Education  Program  (R25)  will 
be  October  1,  1989,  for  new  applications  and  November  1,  1989,  for  renewal 
applications.  The  June  and  July  1989  receipt  dates  will  be  skipped; 
therefore,  any  applications  received  on  those  dates  will  be  deferred  to  the 
next  cycle.  The  timetable  for  all  these  applications  will  be  as  follows: 
initial  review  for  scientific  merit,  February  1990;  second  level  review  by  the 
National  Cancer  Advisory  Board,  May  1990.  Please  contact  the  Cancer  Training 
Branch,  (Dr.  Robert  Adams,  (301)  496-8580),  if  you  have  any  questions 
concerning  this  announcement. 


STEVENS  AMENDMENT  TO  THE  DEPARTMENT  OF  DEFENSE  APPROPRIATIONS  ACT 

P.T.  34;  K.W.  1014002,  1014006 
Public  Health  Service 

The  Office  of  Management  and  Budget  has  advised  the  heads  of  all  departments 
and  agencies  about  a government-wide  requirement  set  forth  in  Section  8136  of 
the  Department  of  Defense  (D0D)  Appropriations  Act  for  fiscal  year  1989. 
Specifically,  Section  8136  (The  "Stevens  Amendment")  reads  as  follows: 

"When  issuing  statements,  press  releases,  requests  for  proposals,  bid 
solicitations,  and  other  documents  describing  projects  or  programs 
funded  in  whole  or  in  part  with  Federal  money,  all  grantees 
receiving  Federal  funds,  including  but  not  limited  to  State  and 
local  governments,  shall  clearly  state  (1)  the  percentage  of  the 
total  cost  of  the  program  or  project  which  will  be  financed  with 
Federal  money,  and  (2)  the  dollar  amount  of  Federal  funds  for  the 
project  or  program." 

All  recipients  of  Public  Health  Service  grants  (and  cooperative  agreements) 
involving  fiscal  year  1989  appropriated  funds  must  comply  with  the 
requirements  of  Section  8136. 


METHODS  OF  MOLECULAR  MECHANICS  AND  DYNAMICS  OF  BIOPOLYMERS  WORKSHOP, 

PITTSBURGH  SUPERCOMPUTING  CENTER 

P.T.  42;  K.W.  0790010,  0760060,  1004000 
Division  of  Research  Resources 

The  Pittsburgh  Supercomputing  Center  (PSC)  is  conducting  a three-day  workshop 
on  "Methods  of  Molecular  Mechanics  and  Dynamics  of  Biopolymers,"  May  31,  June 
1-2,  1989,  for  biomedical  researchers.  This  workshop  is  funded  by  a grant 
from  the  Division  of  Research  Resources1  Biomedical  Research  Technology  (BRT) 
Program  of  the  National  Institutes  of  Health  (NIH). 

The  workshop  will  familiarize  biomedical  researchers  with  computational 
methods  and  provide  practice  in  applying  supercomputing  resources  to  problems 
of  concern  in  molecular  mechanics.  Previous  programming  or  supercomputing 
experience  is  desirable  but  not  necessary.  Practical  experience  on  the 
Pittsburgh  Supercomputing  Center's  Cray  Y-MP/832  will  be  gained  in  the 
application  to:  (1)  the  problem  of  conformational  mapping  and  analysis  of 
polypeptide  structures;  (2)  the  structural  refinement  of  polypeptides, 
proteins,  and  nucleic  acids  using  constraints  from  measured  NMR  data;  and  (3) 
computation  of  interaction  energies  and  free  energies  for  protein-drug 
interactions.  The  use  of  state-of-the-art  macromolecular  computational 
packages  will  be  illustrated.  The  workshop  will  be  led  by  Dr.  Charles  L. 
Brooks  III,  Carnegie  Mellon  University. 

This  three-day  workshop  will  include  an  optional  half-day  session  the  morning 
of  May  31  led  by  PSC  staff  members.  Topics  to  be  covered  during  the  optional 
session  include  VAX,  VMS,  and  UNICOS,  the  Cray  version  of  the  AT&T  System  V 
Unix  operating  system. 
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Travel,  meals,  and  hotel  accommodations  are  covered  for  U.S.  academic 
participants  under  the  grant.  Enrollment  is  limited  to  20  participants.  THE 
DEADLINE  FOR  SUBMISSION  OF  APPLICATIONS  IS  APRIL  20,  1989. 

To  apply  for  the  workshop  send  a letter  accompanied  by  a curriculum  vitae  to 
Cherolyn  Brooks  at  the  address  below.  The  letter  should  outline  your  research 
background  and  current  research  activities  and  interests,  together  with  a 
brief  description  (one  paragraph)  of  a problem  that  may  be  addressed  in  this 
workshop.  The  applicant's  level  of  FORTRAN  programming  experience  and 
supercomputing  experience,  if  any,  should  also  be  included.  In  addition, 
graduate  students  should  submit  a letter  of  recommendation  written  by  a 
faculty  member. 

For  further  information,  call  or  write  to: 

Cherolyn  A.  Brooks 
User  Services 

Pittsburgh  Supercomputing  Center 

4400  Fifth  Avenue 

Pittsburgh,  Pennsylvania  15213 

Telephone:  (412)  268-5206,  1-800-222-9310  (Pennsylvania) 

1-800-221-1641  (outside  Pennsylvania) 


NIH  REGIONAL  CONFERENCE  IN  GRANTS  ADMINISTRATION 

P.T.  42;  K.W.  1014006 
National  Institutes  of  Health 

A two-day  conference  covering  topics  related  to  both  program  funding  and 
grants  administration  at  the  National  Institutes  of  Health  is  planned  for  May 
25-26,  1989,  at  Mississippi  State  University  in  Starkville.  The  conference  is 
targeted  for  an  audience  of  researchers  and  research  administrators  at 
institutions  in  the  southern  region  which  includes  Alabama,  Florida,  Georgia, 
Kentucky,  Mississippi,  North  Carolina,  South  Carolina,  and  Tennessee.  Those 
interested  from  Arkansas  and  Louisiana  are  also  encouraged  to  attend. 
Investigators  and  staff  from  small  and  minority  colleges,  for-profit  research 
organizations,  hospitals,  universities,  and  research  institutes  are  invited. 
This  two-day  conference  has  a dual  focus  of  interest  to  both  researchers  and 
grants  administrators.  Discussions  of  current  issues  that  affect  NIH  funding 
and  grants  administration  are  included  to  give  conference  participants  a 
comprehensive,  up-to-date  view  of  NIH-sponsored  research. 

The  first  day  of  the  conference  is  devoted  to  discussions  of  current  interest 
to  the  research  programs  of  the  various  institutes  that  comprise  the  NIH. 
Preparation  of  an  NIH  proposal  and  the  NIH  review  process  are  included  as 
agenda  topics.  Program  representatives  from  three  of  the  NIH  institutes  and 
the  National  Institute  on  Drug  Abuse  of  the  Alcohol,  Drug  Abuse  and  Mental 
Health  Administration  are  featured  speakers.  Time  will  be  available  for 
conference  participants  to  meet  informally  with  the  NIH  representatives  and 
discuss  topics  of  special  interest. 

The  program  for  the  second  day  covers  topics  associated  with  pre-award  and 
post-award  administration  of  NIH  grants.  Policy  and  procedural  issues 
affecting  NIH  grants  administration  form  the  basis  for  the  program.  General 
discussions  on  current  issues  and  the  changes  they  precipitate  are  integrated 
with  more  specific  discussions  regarding  special  career  development  programs 
and  lab  safety.  Mr.  Geoffrey  Grant,  Grants  Policy  Officer  in  the  Office  of 
Extramural  Research  at  NIH,  and  representative^  from  the  Division  of  Research 
Grants  and  program  and  grants  management  staff  of  several  institutes  are 
featured  speakers . 

Conference  information  will  be  mailed  out  in  early  April,  and  the  deadline  for 
conference  registration  is  May  5th.  Dr.  Bev.  R.  Norment  at  Mississippi  State 
University  is  in  charge  of  conference  arrangements.  For  more  information, 
contact  him  or  his  assistant,  Ms.  Donna  Echols,  at  (601)  325-3570. 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


DEVELOPMENT  AND  TESTING  OF  NEW  MALE  AND  FEMALE  CONDOMS 

RFP  AVAILABLE:  NICHD-BAA-89-1 6 
P.T.  34;  K.W.  0750020 

National  Institute  of  Child  Health  and  Human  Development 

The  Contraceptive  Development  Branch  of  the  Center  for  Population  Research, 
National  Institute  of  Child  Health  and  Human  Development,  has  a requirement  to 
develop,  design,  and  test  new  non-latex  or  modified  latex  condoms  for  male  and 
female  use  possessing  the  following  characteristics:  (a)  tensile  and  air 
burst  strength  greater  than  present  latex  condoms;  (b)  uniform  wall  thickness; 

(c)  non-sensitizing,  Cd)  pin-hole  free,  or  porosity  smaller  than  40  microns; 
(e)  spermicide  compatibility;  (f)  extended  shelf-life;  Cg)  shipping  stability. 
Proposals  to  develop  new  potential  materials  or  to  test  or  compare  marketed 
products  will  not  be  accepted  under  this  RFP.  It  is  anticipated  that  three 
contract  awards  will  be  made  for  a maximum  period  of  five  years  each  depending 
upon  the  nature  and  complexity  of  the  proposed  research. 

This  is  not  a Request  for  Proposals.  RFP-NICHD-BAA-89-1 6 will  be  issued  on  or 
about  April  11,  1989,  as  a Broad  Agency  Announcement  as  defined  in  FAR  6.102 

(d) (2).  Proposals  will  be  due  approximately  90  days  thereafter.  Copies  of 
the  RFP  may  be  obtained  by  sending  written  requests  to  Mr.  Paul  J.  Duska  at 
the  address  listed  below.  Requests  may  also  be  made  by  FAX  Telephone  (301) 
496-0962. 

Paul  J.  Duska,  Contracting  Officer 
Contracts  Management  Section,  OGC 

National  Institute  of  Child  Health  and  Human  Development 
Executive  Plaza  North,  Room  610 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 


HOUSING,  MAINTENANCE  AND  ROUTINE  TESTING  OF  AIDS  INFECTED  RESEARCH  ANIMALS 

RFP  AVAILABLE:  RFP-NIH-NIAID-OSD-90-1 2 
P.T.  34;  K.W.  1002002,  0715008 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Intramural  Research  Program,  Office  of  the  Scientific  Director  of  the 
National  Institute  of  Allergy  and  Infectious  Diseases,  has  a requirement  for 
housing  and  maintenance  of  up  to  12  adult  chimpanzees  while  conducting 
directed  research  studies  with  human  immunodeficiency  viruses.  Offerors  must 
have  facilities  and  trained  personnel  for  working  with  infectious  disease 
agents  in  chimpanzees. 

Any  contract  awarded  will  be  subject  to  DHHS  regulations  regarding  the  use  of 
animal  subjects  in  research.  The  Institute  plans  to  make  one  award  from  this 
solicitation. 

RFP-NIH-NIAID-OSD-90-1 2 will  be  issued  on  or  about  April  14,  1989,  with  a 
closing  date  for  receipt  of  proposals  tentatively  set  for  June  2,  1989.  To 
receive  a copy  of  the  RFP,  please  supply  this  office  with  two  (2) 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered  by  NIAID. 

Request  for  the  RFP  should  be  directed  to: 

Ms.  Joyce  U.  Sagami 

National  Institute  of  Allergy  and  Infectious  Diseases 

Westwood  Building,  Room  707 

5333  Westbard  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-2509 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 
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COMPUTATIONAL  NEURONAL  MODELING 


RFP  AVAILABLE:  NIH-NINDS-89-06 
P.T.  34;  K.W.  0705055,  1004000 

National  Institute  of  Neurological  Disorders  and  Stroke 

The  National  Institute  of  Neurological  Disorders  and  Stroke  (NINDS)  has  a new 
requirement  for  computational  neuronal  modeling.  This  contract  is  the  first 
phase  of  a long-term  effort  to  develop  a sound  functional  mathematical 
description  of  the  nature  and  behavior  of  learning,  storage,  and  recall  in 
vertebrate  biological  systems.  Such  a mathematical  description,  even  in  its 
early  stages  of  development  will  serve  two  principal,  mutually  reinforcing 
functions.  It  will  facilitate  the  design  of  further  neurobiological 
experiments  and  it  will  serve  as  the  basis  for  the  development  of  numerical 
models  that  clearly  demonstrate  the  pattern  recognition  and  classification 
capabilities  of  animals  and  man. 

The  work  required  of  the  Contractor  shall  consist  of  the  following 
interrelated  tasks:  1)  develop  a detailed,  lumped-parameter  model  (that  can 
be  numerically  emulated  using  a computer  as  a tool)  of  invertebrate  and 
vertebrate  neural  systems  exhibiting  associate  learning,  storage,  and  recall 
that  bears  a one-to-one  relationship  to  biological  reality;  2)  develop  a 
mathematical  model  of  the  underlying  input/output  relations  of  the  models;  3) 
demonstrate  the  validity  of  the  mathematical  model  by  numerical  emulation  of 
that  model  using  the  mathematical  model  rather  than  a one-to-one  description 
of  biological  reality;  and  4)  utilizing  the  emulations,  demonstrate  as  clearly 
as  possible  the  ability  of  these  algorithms  to  learn,  store,  recall,  and 
associate  inputs,  using  realistic  test  cases. 

Offerors  must  have:  1)  experience  in  computer  modeling  and  mathematical 
analysis  of  neural  networks  (artificial  and  natural),  non-linear  systems, 
and/or  non-linear  optimization  theory  and  applications;  2)  personnel  qualified 
to  perform  interdisciplinary  research  spanning  computer 

science/engineering/physics/systems  science  on  the  one  hand  and  biomedical 
sciences  on  the  other;  and  3)  computer  hardware/software  resources  adequate  to 
carry  out  the  proposed  work,  including  facilities  to  execute  efficiently  large 
neural  network  computer  programs  with  consequent  large  data/program  memory 
requirements . 

It  is  anticipated  that  one  contract  award  will  be  made  under  this  RFP,  for  a 
three-year  period. 

This  is  not  a Request  for  Proposals  (RFP).  RFP  No.  NIH-NINDS-89-06  will  be 
issued  on  or  about  March  27,  1989,  with  tentative  date  for  receipt  of 
proposals  set  at  May  19,  1989. 

To  receive  a copy  of  the  RFP,  please  submit  a written  request  to  the  following 
address  and  supply  this  office  with  two  self-addressed  mailing  labels. 

All  responsible  sources  may  submit  a proposal  which  will  be  considered  by  the 
Government . 

Contracting  Officer 

Contracts  Management  Branch,  DEA 

National  Institute  of  Neurological  Disorders  and  Stroke,  NIH 
Federal  Building,  Room  901 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 

Attn:  RFP-NIH-NINDS-89-06 


REDUCING  FRAILTY  AND  INJURIES  IN  OLDER  PERSONS 

RFA  AVAILABLE:  89-AG/NR-04 

P.T.  34;  K.W.  0715027,  0745027,  0745030,  0710010,  0415003 

National  Institute  on  Aging 
National  Center  for  Nursing  Research 

Application  Receipt  Date:  July  19,  1989 
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PURPOSE 


This  announcement  invites  cooperative  agreement  applications  for:  i)  Sites  to 
carry  out  biomedical,  behavioral  or  environmental  intervention  studies 
designed  to  reduce  the  loss  of  functional  capacities  and  to  prevent 
fall-related  injuries  in  older  persons;  and  ii)  a Coordinating  Center  for 
these  intervention  studies.  Two  related  investigative  approaches  are  sought: 

o Studies  aimed  at  increasing  physical  functional  capacities  and 
reducing  injuries  by  improving  mobility,  strength,  and  balance. 

o Studies  aimed  at  optimizing  health  behaviors  and/or  environmental 
conditions  with  the  intent  of  reducing  fear  of  falling,  the  actual 
occurrence  of  falls,  consequent  injuries,  or  other  negative 
sequelae . 

BACKGROUND 

A major  goal  of  research  related  to  aging  is  to  increase  the  period  of  time 
that  older  individuals  are  able  to  function  independently  and  in  relatively 
good  health.  The  September  1988  "Workshop  on  Reducing  Frailty  and 
Fall-Related  Injuries  in  Older  Persons"  sponsored  by  the  National  Institute  on 
Aging  (NIA) , National  Center  for  Nursing  Research  (NCNR)  and  the  Centers  for 
Disease  Control , presented  current  knowledge  on  these  subjects . 

Recommendations  were  for  the  need  to:  i)  conduct  initial  studies  to  test  the 
efficacy  of  different  intervention  approaches;  ii)  encourage  interventions  in 
populations  with  either  low,  intermediate  or  high  functional  impairment  with 
the  intervention  well  matched  to  the  appropriate  target  population;  iii) 
select  outcome  measures  very  carefully  and  with  full  awareness  of  required 
sample  size;  iv)  emphasize  functional  capacities  and  health  behaviors  as 
critical  outcome  measures;  and  vi)  evaluate  factors  which  may  affect 
compliance  with  the  interventions  in  these  populations. 

RESEARCH  GOALS  AND  SCOPE 

Applications  are  invited  which  propose  studies  to  test  intervention  strategies 
for  the  prevention,  reduction  or  compensation  of  physical  frailties  or 
environmental  hazards  which  place  older  persons  at  risk  for  injuries.  It  is 
anticipated  that  there  will  be  6-8  Sites  and  one  Coordinating  Center  which 
must  be  independent  of  the  Sites.  A multidisciplinary  approach  is  encouraged 
as  appropriate  to  the  proposed  intervention. 

Examples  of  interventions  to  increase  physical  capacities  include,  but  are  not 
limited  to: 

o Rehabilitation  programs  to  restore  functional  deficits  related  to 
cardiovascular,  musculoskeletal  and  other  dysfunctions  among  older 
persons . 

o Exercise  and/or  nutritional  interventions  designed  to  improve 
muscular  strength  and/or  bone  strength. 

o Exercise  regimens  to  improve  postural  stability  and/or  range  of 
motion . 

o Interventions  to  increase  mobility  and  strength  in  older 
individuals  with  arthritis. 

Examples  of  interventions  to  enhance  health  behaviors  and/or 
environments  include,  but  are  not  limited  to: 

o Interventions  to  identify  and  eliminate  risk-related  environmental 
hazards  in  the  home  or  institutional  setting. 

o Behavioral  strategies  to  increase  older  individuals’  recognition  of 
injury  risk,  avoidance  of  imprudent  behaviors  associated  with 
injury  risk,  and  adoption  of  appropriate  behavioral  responses  to 
reduced  functional  capacities . 

o Psychosocial  interventions  to  reduce  incapacitating  fear  of  falling 
and  increase  psychosocial  functioning . 

o Development  and  testing  of  special  falls  reduction  programs  in 
institutional  settings. 
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MECHANISM  OF  SUPPORT 


The  administrative  and  funding  mechanism  to  be  used  to  support  these  awards 
will  be  cooperative  agreements  between  each  awardee  and  NIH.  This  study  will 
involve  the  cooperation  of  scientists  from:  1)  multiple  research  Sites,  2)  a 
Coordinating  Center,  and  3)  two  NIH  units  (NIA  and  NCNR) . A Steering 
Committee  will  serve  as  the  study's  primary  governing  body.  The  proposed 
start  date  is  April  1,  1990.  Support  may  be  requested  for  up  to  3 years  for 
Sites  but  must  be  requested  for  the  full  3 years  by  the  Coordinating  Center. 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  will  be  received  by  the  NIH  Division  of  Research  Grants  and  will 
be  dually  assigned  to  NIA  and  NCNR.  Applications  judged  by  NIA  or  NCNR  to  be 
nonresponsive  will  not  be  accepted.  Responsive  applications  may  be  subjected 
to  triage  by  a peer  review  group  to  determine  their  scientific  merit  relative 
to  the  other  applications  received  in  response  to  this  RFA.  Applications  will 
be  reviewed  in  accord  with  the  usual  NIH  peer  review  procedures. 

METHOD  OF  APPLYING 

The  full  version  of  this  RFA  should  be  requested  and  the  instructions  it 
contains  for  completing  applications  should  be  followed.  Researchers 
considering  an  application  in  response  to  this  RFA  are  strongly  encouraged  to 
discuss  their  project  with  NIA  or  NCNR  program  administrators  in  advance  of 
formal  submission.  This  can  be  done  either  through  a telephone  conversation 
or  a brief  letter  giving  the  title  of  the  proposed  project,  the  principal 
investigator  and,  when  known,  other  key  participants.  This  letter  should  be 
sent  to  the  appropriate  staff  contact  listed  below  by  June  14,  1989. 

INQUIRIES 

Presubmission  inquiries  and  correspondence  can  be  directed  to  these  NIA  and 
NCNR  contact  offices  listed  below. 

Geriatrics  Branch 
National  Institute  on  Aging 
Building  31,  Room  5C27 
Bethesda,  Maryland  20892 
Telephone:  C301)  496-1033 

Behavioral  and  Social  Research  Program 
National  Institute  on  Aging 
Building  31,  Room  5C32 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-3136 

Health  Promotion  and  Disease  Prevention  Branch 
National  Center  for  Nursing  Research 
Building  31,  Room  5B13 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0523 


MINORITY  MENTAL  HEALTH  RESEARCH  CENTERS 

RFA  AVAILABLE:  MH-89-02 
P.T.  04,  FF;  K.W.  0715095,  0710030 
Application  Receipt  Date:  November  15,  1989 
National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  (NIMH)  is  requesting  applications  for 
Minority  Mental  Health  Research  Centers  to  support  coordinated, 
multidisciplinary  research  on  the  mental  health  needs  and  issues  of  minority 
populations.  Eligible  applicant  institutions  include  any  non-profit  or 
for-profit  organization  which  has  an  established  relevant  research  capacity  or 
has  a documented  affiliation  with  an  institution  with  such  a research 
capacity . 

In  fiscal  year  1989,  NIMH  funded  four  centers  for  a total  amount  of  about  $2.3 
million.  In  fiscal  year  1990,  NIMH  hopes  to  fund  up  to  four  new  centers  under 
this  RFA.  The  initial  funding  period  of  a new  center  will  be  for  no  more  than 
3 years,  at  which  time  a competing  application  for  renewal  will  be  considered 
for  future  funding. 
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Potential  applicants  are  requested  to  submit  a one-page  letter  of  intent  by 
April  30,  1989.  The  letter  should  be  sent  to  Mrs.  Edna  Hardy-Hill,  with  a 
copy  to  Dr.  Freda  K.  Cheung  at  the  following  addresses: 

Mrs.  Edna  Hardy-Hill,  Chief 

Research  Development  and  Special  Projects  Review  Branch 
Division  of  Extramural  Activities 
Room  9C-15 

Telephone:  (301)  443-6470 

Dr.  Freda  Cheung,  Acting  Chief 

Minority  Research  Resources  Branch 

Division  of  Applied  Biometry  and  Applied  Sciences 

Room  18-101 

Telephone:  (301)  443-3724 

The  mailing  address  for  both  of  the  above  is: 

NIMH 

5600  Fishers  Lane 
Rockville,  Maryland  20857 

NIMH  will  accept  applications  in  response  to  this  request  for  applications  on 
November  15,  1989,  and  thereafter  under  the  regular  Public  Health  Service 
receipt  dates  for  applications.  For  further  information,  potential  applicants 
should  contact  Dr.  Cheung  as  listed  above. 


RESEARCH  TRAINING  AND  CAREER  DEVELOPMENT  AWARDS  FOR  PHYSICIANS  IN  NUTRITION 

RFA  AVAILABLE:  89-DK-06 
P.T.  34;  K.W.  0710095 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date:  July  17,  1989 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
invites  applications  for  nutrition  research  training  and  for  career 
development  for  physicians.  The  Nutrition  Program  of  the  Division  of 
Digestive  Diseases  and  Nutrition  (DDDN),  NIDDK,  supports  research,  research 
training,  and  career  development  programs  on  nutrient  metabolism,  obesity, 
eating  disorders  and  energy  regulation.  The  objective  of  this  solicitation  is 
to  increase  the  number  of  physicians  who  can  conduct  high  quality  nutrition 
research.  The  award  mechanisms  offered  to  achieve  this  are:  1.  The  National 
Research  Service  Award  Institutional  Training  Grant.  2.  The  National 
Research  Service  Award  Individual  Postdoctoral  Fellowship.  3.  The  Physician 
Scientist  Award  4.  The  Clinical  Investigator  Award. 

ELIGIBILITY  REQUIREMENTS 

These  requirements  are  in  addition  to  the  standard  eligibility  criteria  for 
these  Public  Health  Service  award  mechanisms  and  apply  only  to  these  awards 
under  this  RFA:  1 . National  Research  Service  Award  Institutional  Training 
Grant:  the  applicant  organization  must  be  or  must  be  associated  with  a major 

medical  institution,  must  have  or  be  able  to  develop  a potential  basic  science 
training  staff  who  have  NIH  or  other  competitively  awarded  research  support, 
and  must  evidence  a capacity  to  attract  and  train  physicians  from 
under-represented  minority  groups.  Trainees  are  to  have  completed  a residency 
in  internal  medicine,  surgery,  or  pediatrics.  Consultation  with  DDDN  staff  is 
important  to  the  potential  applicant.  2.  National  Research  Service  Award 
Individual  Postdoctoral  Fellowship,  Physician  Scientist  Award,  and  Clinical 
Investigator  Award:  the  applicant  is  to  have  completed,  by  the  time  an  award 
would  be  activated,  a residency  in  internal  medicine,  surgery,  or  pediatrics. 

TERMS  OF  THE  AWARDS  AND  AVAILABILITY  OF  FUNDS 

The  NIDDK  plans,  under  this  RFA,  assuming  normal  funding  capacity  and  the 
receipt  of  meritorious  applications,  to  award  1 Institutional  Training  Grant, 
a total  of  2 Physician  Scientist  and/or  Clinical  Investigator  Awards,  and  4 
Individual  Postdoctoral  Fellowship  Awards. 
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For  the  complete  RFA  document,  which  includes  guidance  for  preparation  of 
applications,  please  contact: 

Office  of  the  Director 

Reseach  Training  and  Career  Development  Program 
Division  of  Digestive  Diseases  and  Nutrition,  NIDDK 
Westwood  Building,  Room  3A15 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7455 


ONGOING  PROGRAM  ANNOUNCEMENTS 


MINORITY  RESEARCH  PROGRAM  ADMINISTRATIVE  SUPPLEMENTAL  AWARDS 

P.T.  34,  FF;  K.W.  0404003,  0404009,  0710030 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
National  Institute  on  Drug  Abuse 

INTRODUCTION 

The  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  and  the 
National  Institute  on  Drug  Abuse  (NIDA)  are  announcing  an  opportunity  for 
administrative  supplements  to  existing  extramural  research  grants,  including 
the  traditional  research  projects  (R01),  program  project  grants  (P01),  and 
specialized  centers  (P50)  to  support  research  by  a minority  researcher  or 
other  researchers  with  special  expertise  in  alcohol  and  other  drug  abuse 
issues  as  they  affect  minority  populations.  This  researcher  will  be  referred 
to  as  the  "proposed  researcher"  for  the  remainder  of  this  announcement. 


PURPOSE 


The  purpose  of  this  program  announcement  is  to  increase  research  support  to 
minority  scientists  and  other  researchers  to  expand  their  knowledge  about 
alcohol  and  other  drug  abuse,  to  gain  research  experience,  and  to  increase 
their  commitment  to  examining  problems  of  addiction  and  drug  abuse  among 
minority  populations.  Administrative  supplements  will  be  made  for  a period  of 
up  to  three  years  on  behalf  of  a proposed  researcher,  who  will  work  in 
collaboration  with  the  principal  investigator  of  an  ongoing  NIAAA  or  NIDA 
grant.  NIAAA  and  NIDA  encourage  applications  for  support  of  researchers  at 
Historically  Black  Colleges  and  Universities  and  other  minority  institutions. 
The  ongoing  NIAAA  or  NIDA  grant  must  have  at  least  two  years  of  remaining 
non-competitive  support  at  the  time  of  submission.  The  proposed  research 
administrative  supplemental  application  must  be  closely  related  to  the 
currently  funded  research  grant.  An  administrative  supplemental  application 
will  not  be  accepted  in  the  final  year  of  the  grant.  It  must  examine  some 
aspect  of  alcoholism  and/or  drug  abuse  among  minority  populations  or  support  a 
minority  researcher.  It  must  represent  an  increased  effort  in  an  already 
approved  objective  of  the  research  project  or  propose  to  enhance  the 
effectiveness  of  the  overall  research  project.  The  nature  of  the  research 
should  provide  the  proposed  researcher  with  an  opportunity  to  contribute 
intellectually  to  the  program  and  to  broaden  his/her  research  potential.  The 
scope  of  the  project  will  generally  be  comprehensive  enough  to  require  two 
years  for  completion  and  the  administrative  supplemental  application  should 
include  such  a research  plan  and  requested  budget . 

APPLICATION  RECEIPT  AND  REVIEW  SCHEDULE 

Applications  in  response  to  this  announcement  may  be  made  at  any  time  during 
the  fiscal  year.  Review  of  these  applications  for  administrative  supplements 
will  be  conducted  by  NIAAA  and  NIDA  staff  and  other  experts. 

Copies  of  the  Program  Announcement  may  be  obtained  by  sending  a written 
request  to: 


NIDA 


NIAAA 


Catherine  Bell-Bolek,  M.S. 
Program  Director 
Special  Populations  Research 
Program 

National  Institute  on  Drug  Abuse 
Telephone:  (301)  443-0441 


Albert  A.  Pawlowski,  Ph.D 
Associate  Director 


Division  of  Basic  Research 
National  Institute  on 


Telephone:  (301)  443-1273 


Alcohol  Abuse  and  Alcoholism 
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ERRATUM 


STUDIES  OF  DIABETES  MELLITUS  AND  RELATED  PROBLEMS 

P.T.  34,  FF;  K.W.  0715075,  0710030,  0755030,  0765033,  0785055,  0745065,  0404000 


National 
National 
National 
National 
National 
National 
Nat ional 
Nat ional 
National 
National 
National 


Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Institute  of  Aging 

Institute  of  Allergy  and  Infectious  Diseases 
Institute  of  Child  Health  and  Human  Development 
Institute  of  Dental  Research 
Institute  of  Environmental  Health  Sciences 
Eye  Institute 

Heart,  Lung,  and  Blood  Institute 
Institute  of  Mental  Health 

Institute  of  Neurological  Disorders  and  Stroke 
Center  for  Nursing  Research 


This  Program  Announcement  was  published  in  the  NIH  Guide  for  Grants  and 
Contracts,  Vol . 18,  No.  7,  March  3,  1989,  on  page  7.  A bullet  was 
inadvertently  omitted  under  I.  PROGRAM  SPECIFICATIONS,  B.  Research  Scope.  The 
additional  area  of  research  recommended  includes: 


o Behavior  and  Psychosocial  Risk  Factors,  Complications  and 
Interventions 


SPECIAL  EMPHASIS  RESEARCH  CAREER  AWARD  (SERCA)  IN  LABORATORY  ANIMAL  SCIENCE 

P.T.  34;  K.W.  0201058,  0710030 
Division  of  Research  Resources 
Application  Receipt  Date:  June  1,  1989 

The  ongoing  program  announcement  titled  as  above,  which  was  published  in  the 
NIH  Guide  for  Grants  and  Contracts,  Vol.  18,  No.  7,  March  3,  1989,  incorrectly 
contained  reference  to  an  anticipated  number  of  awards  to  be  made  under  this 
announcement  (refer  to  APPLICATION  section  of  the  announcement).  The 
sentence,  which  reads,  "Approximately  35-40  awards  are  expected  to  be  made 
under  this  announcement"  should  be  disregarded  in  its  entirety. 

Questions  regarding  this  correction  should  be  addressed  to: 

Director,  Laboratory  Animal  Sciences  Program,  ARP 

Division  of  Research  Resources 

National  Institutes  of  Health 

Westwood  Building,  Room  853 

5333  Westbard  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5175 


Vol.  18,  No.  11,  March  31,  1989  - Page  9 


U.  S.  GOVERNMENT  PRINTING  OFFICE  11909-241-215:800  35 


NIH  LIBRARY 


496  00409 


94 


NOTICE  OF  MAILING 
CHANGE 

□ Check  here  if  you  wish  to 
discontinue  receiving  this 
publication 


□ Check  here  if  your  address  has 
changed  and  you  wish  to  con- 
tinue receiving  this  publication 
Make  corrections  below  and 
mail  this  page  to: 


NIH  Guide 
Distribution  Center 
National  Institutes  of  Health 
Room  B3BE07,  Building  31 
Bethesda,  Maryland  20892 


US.  DEPARTMENT  OF  HEALTH 
AND  HUMAN  SERVICES 

OFFICIAL  BUSINESS 
Penalty  for  Private  Use,  $300 

The  NIH  Guide  announces  scientific 
initiatives  and  provides  policy  and 
administrative  information  to  indivi 
duals  and  organizations  who  need  to 
be  kept  informed  of  opportunities, 
requirements,  and  changes  in  extra- 
mural programs  administered  by  the 
National  Institutes  of  Health 


First  Class  Mail 
Postages  & Fees  Paid 
PHS/NIH/OD 
Permit  No.  G-291 


Vol . 13,  NO.  12 
April  7,  1989 


Vol . 18,  No.  12,  April  7,  1989 


NOTICES 

SUBMISSION  OF  ADDITIONAL  INFORMATION  FOR  A GRANT  APPLICATIONS  1 

Division  of  Research  Grants 
Index:  RESEARCH  GRANTS 

IMPLEMENTATION  OF  GRANTEE  REQUIREMENTS  FOR  DRUG-FREE  WORKPLACE  1 

Public  Health  Service 
Index:  PUBLIC  HEALTH  SERVICE 

DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 

MICROSTIMULATION  OF  THE  SACRAL  SPINAL  CORD  (RFP)  2 

National  Institute  of  Neurological  Disorders  and  Stroke 
Index:  NEUROLOGICAL  DISORDERS,  STROKE 

PRESOLICITATION:  AIDS  AND  ITS  BEHAVIORAL  CAUSES:  CHILDREN’S 

KNOWLEDGE  AND  EMOTIONS  (RFA)  3 

National  Institute  of  Child  Health  and  Human  Development 
National  Institute  of  Mental  Health 
National  Institute  on  Drug  Abuse 

Index:  CHILD  HEALTH,  HUMAN  DEVELOPMENT,  MENTAL  HEALTH,  DRUG  ABUSE 

PROGRAM  PHYSICIAN  SCIENTIST  AWARDS  (RFA)  4 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Index:  DIABETES,  DIGESTIVE  AND  KIDNEY  DISEASES 

THERAPEUTIC  CORRELATES  OF  DRUG  RESISTANCE  (RFA)  6 

National  Cancer  Institute 
Index:  CANCER 

ONGOING  PROGRAM  ANNOUNCEMENTS 

RIBOZYME  ANTISENSE  MEDIATED  CLEAVAGE  OF  HIV  RNA  7 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY  AND  INFECTIOUS  DISEASES 

NATIONAL  RESEARCH  SERVICE  AWARDS  9 

National  Institute  of  General  Medical  Sciences 
Index:  GENERAL  MEDICAL  SCIENCES 

ERRATUM 

RESEARCH  TRAINING  RELATED  TO  ALZHEIMER’S  DISEASE  & RELATED  DISORDERS  13 

National  Center  for  Nursing  Research 
Index:  NURSING  RESEARCH 


NOTICES 


SUBMISSION  OF  ADDITIONAL  INFORMATION  FOR  A GRANT  APPLICATION 

P.T.  34;  K.W.  1014006 
Division  of  Research  Grants 

Once  a grant  application  has  been  submitted  to  the  National  Institutes  of 
Health,  any  additional  information  regarding  that  application  may  be  submitted 
ONLY  to  the  study  section  responsible  for  the  review  of  that  application,  and 
ONLY  with  the  concurrence  of  the  executive  secretary  of  that  study  section. 
Additional  information  submitted  by  mail  (or  FAX)  to  the  Referral  Office,  DRG, 
after  a grant  application  has  already  been  submitted  will  not  be  incorporated 
into  the  grant  application. 

To  submit  additional  information,  including  anything  inadvertently  left  out  of 
the  application,  the  applicant  must  wait  for  receipt  of  his/her  notification 
as  to  the  assignment  of  the  application.  This  notification  will  contain  the 
name  and  telephone  number  of  the  executive  secretary  of  the  study  section. 

The  applicant  may  then  contact  the  executive  secretary  to  inquire  whether 
additional  information  may  be  submitted. 

Questions  concerning  this  policy  should  be  directed  to; 

Referral  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  248 
Bethesda,  Me  ryland  20892 
Telephone;  (301)  496-7447 


IMPLEMENTATION  OF  GRANTEE  REQUIREMENTS  FOR  DRUG-FREE  WORKPLACE 

P.T.  34,  22,  44;  K.W.  1014006,  0404009 
Public  Health  Service 

1 . BACKGROUND 

Federal  regulations  implementing  the  Drug-Free  Workplace  Act  of  1988  (Public 
Law  100-690,  Title  V,  Subtitle  D)  were  published  in  the  FEDERAL  REGISTER,  Vol . 
54,  No.  19,  Tuesday,  January  31,  1989.  The  Act  requires  that,  effective  March 
18,  1989,  all  grantees  receiving  grants  from  any  Federal  agency  certify  to 
that  agency  that  they  will  maintain  a drug-free  workplace,  or,  in  the  case  of 
a grantee  who  is  an  individual,  certify  to  the  agency  that  his  or  her  conduct 
of  grant  activity  will  be  drug-free.  The  governmentwide  regulations  direct 
that  grantees  take  steps  to  provide  a drug-free  workplace  in  accordance  with 
the  Act . 

Implementing  regulations  for  the  Department  of  Health  and  Human  Services  are 
set  forth  in  Title  45,  Code  of  Federal  Regulations,  Part  76,  entitled 
"Governmentwide  Debarment  and  Suspension  (Nonprocurement)  and  Governmentwide 
Requirements  for  Drug-Free  Workplace  (Grants)." 

Until  grant  application  forms  are  revised  to  include  a specific  assurance  from 
applicants  that  a drug-free  workplace  will  be  provided,  following  are  INTERIM 
procedures  regarding  (1)  the  issuance  of  grants  by  Public  Health  Service  (PHS) 
awarding  components  and  (2)  the  submission  of  applications  by  domestic 
applicants  seeking  financial  assistance  from  the  PHS. 

2.  ISSUANCE  OF  GRANTS  BY  PHS  AWARDING  COMPONENTS 

Beginning  MARCH  18,  1989,  all  grants  issued  by  the  PHS  as  a result  of 
applications  not  containing  the  required  certification  will  include  the 
following  term  and  condition: 

"This  award  is  issued  subject  to  the  grantee’s  executing  and 
submitting  the  attached  Drug-Free  Workplace  certification 
within  1 0 days  of  receipt . The  grantee  may  not  draw  down 
any  funds  under  this  grant  until  the  certification  has  been 
executed  and  submitted . " 

Grantee  ORGANIZATIONS  will  be  provided  the  certification  form  entitled 
"CERTIFICATION  REGARDING  DRUG-FREE  WORKPLACE  REQUIREMENTS  - GRANTEES  OTHER 
THAN  INDIVIDUALS"  with  the  Notice  of  Grant  Award. 
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Grantees  who  are  INDIVIDUALS  (defined  in  the  regulations  as  meaning  "a  natural 
person”)  will  be  provided  the  certification  form  entitled  "CERTIFICATION 
REGARDING  DRUG-FREE  WORKPLACE  REQUIREMENTS  - GRANTEES  WHO  ARE  INDIVIDUALS" 
with  the  Notice  of  Grant  Award.  An  example  of  a grantee  who  is  an  individual 
is  a "fellow"  awarded  an  Individual  Postdoctoral  National  Research  Service 
Award . 

3.  GRANT  APPLICATIONS  SUBMITTED  BY  APPLICANT  ORGANIZATIONS 

As  indicated  above,  the  effective  date  of  the  certification  requirement  is 
MARCH  18,  1989.  Therefore,  applicant  organizations  submitting  grant 
applications  to  the  PHS  are  required  to  certify  that,  as  a condition  of  the 
grant,  it  will  provide  a drug-free  workplace.  The  form  entitled 
"CERTIFICATION  REGARDING  DRUG-FREE  WORKPLACE  REQUIREMENTS  - GRANTEES  OTHER 
THAN  INDIVIDUALS"  found  at  the  end  of  this  issue  of  the  NIH  Guide  may  be  used 
for  this  purpose. 

For  grant  application  purposes,  PLEASE  REPRODUCE  THE  FORM  and  attach  it, 
COMPLETED  AND  SIGNED,  to  the  application  as  follows: 

o Behind  the  CHECKLIST  page,  for  competing  applications; 

o Behind  the  APPLICATION  FACE  page,  for  non-competing 
cont inuat ion  appl icat ions . 

4.  GRANT  APPLICATIONS  SUBMITTED  BY  APPLICANTS  WHO  ARE  INDIVIDUALS 

As  indicated  above,  the  effective  date  of  the  certification  requirement  is 
MARCH  18,  1989.  Therefore,  applicants  for  grants  made  to  individuals  are 
required  to  certify  that,  as  a condition  of  the  grant,  he/she  will  not  engage 
in  the  unlawful  manufacture,  distribution,  dispensing,  possession  or  use  of  a 
controlled  substance  in  conducting  any  activity  under  the  grant. 

The  form  entitled  "CERTIFICATION  REGARDING  DRUG-FREE  WORKPLACE  REQUIREMENTS  - 
GRANTEES  WHO  ARE  INDIVIDUALS"  found  at  the  end  of  this  issue  of  the  NIH  Guide 
may  be  used  for  this  purpose. 

For  grant  application  purposes,  PLEASE  REPRODUCE  THIS  FORM  and  attach  it, 
COMPLETED  AND  SIGNED,  to  the  application  as  follows: 

o Behind  the  CHECKLIST  page,  for  competing  applications; 

o Behind  the  APPLICATION  FACE  page,  for  non-competing 
cont inuat ion  appl icat ions . 

5.  PHS  PLANNED  ACTIONS 

The  PHS  plans  to  revise  application  forms  to  incorporate  the  drug-free 
workplace  certification,  as  well  as  the  certifications  regarding  delinquent 
Federal  debt  and  debarment  and  suspension.  It  is  anticipated  that  the  revised 
application  kits  will  be  available  within  the  next  few  months. 

Also,  as  soon  as  possible  the  Division  of  Research  Grants,  National  Institutes 
of  Health,  will  send  a copy  of  the  appropriate  drug-free  workplace 
certification  form  to  grantees  with  the  non-competing  continuation 
application . 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 

MICROSTIMULATION  OF  THE  SACRAL  SPINAL  CORD 

RFP  AVAILABLE:  RFP-NIH-NINDS-89-20 

P.T.  34;  K.W.  0745047,  1002034,  0710050 

National  Institute  of  Neurological  Disorders  and  Stroke 

The  National  Institute  of  Neurological  Disorders  and  Stroke  (NINDS)  has  a 
requirement  to  investigate  the  feasibility  of  microstimulation  of  the  sacral 
spinal  cord  as  a method  of  controlling  micturation  and  sexual  functions. 
Studies  shall  be  conducted  in  a non-human  male  animal  model . 

Offerors  should  have  experience  in  electrophysiology  including  electrical 
stimulation  of  neural  tissue . 

This  is  an  announcement  of  an  anticipated  Request  for  Proposals. 
RFP-NIH-NINDS-89-20  will  be  issued  on  or  about  April  12,  1989,  with  a closing 
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date  of  June  12,  1989,  for  receipt  of  proposals.  It  is  anticipated  that  one 
contract  award  will  be  made. 

To  receive  a copy  of  the  RFP,  you  must  supply  this  office  with  two 
self-addressed  mail ing  labels . All  responsible  sources  may  submit  a proposal 
which  will  be  considered  by  the  agency . 

The  RFP  will  be  available  upon  request  to: 

Contracting  Officer 
Contracts  Management  Branch 
National  Institute  of  Neurological 
Disorders  and  Stroke,  NIH 
Federal  Building,  Room  901 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 


PRESOLICITATION:  AIDS  AND  ITS  BEHAVIORAL  CAUSES:  CHILDREN’S 

KNOWLEDGE  AND  EMOTIONS 

RFA:  89-HD/MH/DA-07 

P.T.  34,  AA;  K.W.  0715008,  0404000,  0404004,  0502017 

National  Institute  of  Child  Health  and  Human  Development 
National  Institute  of  Mental  Health 
National  Institute  on  Drug  Abuse 

Anticipated  RFA  Availability  Date:  April  27,  1989 

Anticipated  Application  Receipt  Date : July  31,  1 989 

INTRODUCTION 

The  purpose  of  this  announcement  is  to  alert  the  scientific  community  to  the 
proposed  issuance  of  a Request  for  Appl icat ions  for  studies  on  children's 
knowledge  and  feelings  regarding : (a)  Human  Immunodeficiency  Virus  (HIV) 

infection  and  mechanisms  of  its  transmission;  (b ) Acquired  Immunodeficiency 
Syndrome  (AIDS)  as  an  illness  and  its  health  consequences;  and  (c)  human 
sexuality  and  drug  abuse. 

RESEARCH  GOALS  AND  SCOPE 

The  proposed  Request  for  Applications  will  call  for  developmental  research 
about  six-to-twelve  year  old  children’ s knowledge,  attitudes  and  feelings 
regarding  AIDS , sexuality  and  substance  abuse . The  results  of  this  research 
are  intended  to  inform  and  guide  the  planning  of  AIDS-related  educational 
programs . 

Psychological -developmental  and  physiological-maturat ional  variables  are 
hypothesized  to  be  important  determinants  of  children’ s capacity  for 
understanding  and  of  their  motivation  to  learn.  Research  is  needed  to  examine 
the  relationships  among  children ’ s cognitive  development ; their  physiological 
development ; and  their  knowledge  about  HIV  infection,  AIDS , the  behavioral 
causes  of  the  infection,  and  its  consequences . In  addition,  research  is 
needed  to  explore  and  explain  the  relationship  among 

developmental/maturat ional  variables  and  children’s  knowledge  about  sexuality 
and  substance  abuse . 

Environmental  variables,  such  as  living  in  an  urban  setting  or  in  poverty  and 
cultural  variables  are  hypothesized  to  shape  children’ s emotions  and  knowledge 
regarding  AIDS , sexuality  and  substance  abuse . Research  is  needed  to  ident ify 
the  environmental  and  cultural  factors  that  are  most  influential  and  to 
specify  some  of  the  processes  by  which  environment  and  culture  impact  on  what 
children  think  and  feel  in  the  domains  under  inquiry. 

The  distinction  between  what  children  know,  believe  and  feel  and  what  they  are 
capable  of  understanding  is  an  important  one  to  make . When  left  to  their  own 
resources,  children  piece  together  fragments  of  information  to  build  their 
knowledge  and  to  form  attitudes . This  is  particularly  the  case  when  societal 
taboos  prevent  them  from  finding  out  what  "experts"  know  or  believe.  While 
educators  should  know  what  children  of  a given  developmental  and  maturational 
level  and  of  a specific  sociocultural  background  know,  believe  and  feel , they 
should  also  know  what  these  children  are  capable  of  learning . The  requested 
research  can  provide  such  information. 

Proposed  research  designs  may  include  both  cross-sectional  and  longitudinal 
methods . Applicants  are  invited  to  develop  new  methods  and  new  tasks  for 
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studying  the  development  of  the  above  general  areas  of  research.  These  may 
include  interviews,  questionnaires,  and  problem-solving  tasks. 

Since  no  one  study  can  focus  on  all  the  above  aspects  of  the  needed  research, 
investigators  are  encouraged  to  choose  a subset  of  research  problems  that  are 
closest  to  their  interest  and  to  study  these  in  great  depth. 

MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  the  traditional  research  grant  (R01), 
the  FIRST  Award  (R29)  and  the  Small  Grant  (R03)  mechanisms.  Policies  that 
govern  grant-in-aid  award  programs  of  the  Public  Health  Service  will  prevail. 

Issuance  of  the  Request  for  Applications  is  contingent  on  its  administrative 
approval  by  the  Institutes.  It  is  anticipated  that  up  to  nine  meritorious 
applications  will  be  funded  under  this  program.  The  number  of  awards  will 
depend  on  the  overall  merit  of  the  proposals,  their  relevance  to  program  goals 
and  on  the  availability  of  funds. 

INQUIRIES 

To  receive  a copy  of  the  Request  for  Applications,  please  send  a 
self-addressed  mailing  label  to  one  of  the  addresses  below: 

Sarah  L.  Friedman,  Ph.D. 

Health  Scientist  Administrator 
Human  Learning  and  Behavior  Branch 

National  Institute  of  Child  Health  and  Human  Development 

9000  Rockville  Pike 

Executive  Plaza  North,  Room  633 

Bethesda,  Maryland  20892 

OR 

Leonard  Mitnick,  Ph.D. 

Chief 

Health  and  Behavior  Research  Branch 
National  Institute  of  Mental  Health 
Parklawn  Building,  Room  11C06 
5600  Fishers  Lane 
Rockville,  Maryland  20857 

OR 

Rodney  R.  Cocking,  Ph.D. 

Chief, 

Cognition  and  Learning  Program 
Behavioral  Sciences  Research  Branch 
National  Institute  of  Mental  Health 
Parklawn  Building,  Room  11-C-10 
5600  Fishers  Lane 
Rockville,  Maryland  20857 

OR 

Zil i Amsel , Sc . D . 

Clinical  Medicine  Branch 
National  Institute  on  Drug  Abuse 
Parklawn  Building,  Room  10A08 
5600  Fishers  Lane 
Rockville,  Maryland  20857 


PROGRAM  PHYSICIAN  SCIENTIST  AWARDS  (K12) 

RFA  AVAILABLE:  89-DK-08 

P.T.  34;  K.W.  0710030,  0715075,  0715135,  0710095,  0715032,  0705030,  0785220 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date:  August  1,  1989 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
announces  the  availability  of  a Request  for  Applications  (RFA)  for  Program 
Physician  Scientist  Awards  (PPSAs).  The  NIDDK  PPSA  program  was  initiated  in 
competitions  held  in  1984  and  1985,  and  7 grants  are  currently  co-funded  by 
the  NIDDK  and  the  National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin 
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Diseases  (NIAMS).  The  NIAMS  will  not  support  PPSAs  after  FY  1989.  All  7 
currently  supported  programs  are  scheduled  to  terminate  their  project  periods 
on  June  30,  1990. 

RESEARCH  GOALS  AND  SCOPE 

The  Physician  Scientist  Awards  (PSA)  enables  individuals  with  clinical 
training  to  undertake  up  to  five  years  of  special  study  in  a basic  science 
coordinated  with  supervised  research  experiences.  The  PSA  is  intended  to  be 
the  first  intensive  research  experience  at  the  post-doctoral  level.  Phase  1 
of  each  individual's  course  of  study  2 to  3 years)  must  include  both  didactic 
work  and  laboratory  experiences  conducted  under  the  close  sponsorship  of  an 
individual  with  extensive  research  experience  in  a fundamental  science  such  as 
biochemistry,  molecular  biology,  genetics,  or  immunology.  Phase  2 (up  to 
three  years)  will  be  to  apply  laboratory-based  research  experiences  and 
techniques  to  disease-related  problems  in  an  area  of  responsibility  of  the 
NIDDK,  i . e . , diabetes,  endocrinologic  diseases  or  disorders,  metabolic 
processes  and  disorders,  digestive  diseases,  nutrition,  kidney  diseases, 
urologic  disorders,  and/or  hematologic  disorders. 

The  PPSA  represents  a mechanism  of  support  which  is  an  alternative  to  the 
Individual  PSA.  Institutions  with  PPSAs  may  recruit  and  select  candidates  for 
support  without  submitting  a separate  competitive  application  to  the  NIH  for 
each  individual.  Participants  supported  by  Program  awards  are  supported  under 
the  same  terms  and  provisions  as  persons  holding  Individual  PSAs.  The  NIDDK 
believes  that  the  PPSA  has  the  potential  for  providing  benefits,  both 
administrative  and  intellectual,  above  and  beyond  those  which  normally  accrue 
to  the  Individual  award.  Not  only  does  a PPSA  allow  an  institution 
substantial  flexibility  in  recruiting  participants  but  it  also  makes  possible 
the  creation  of  an  extraordinarily  rich  intellectual  environment  within  which 
physician-scientists'  courses  of  study  may  be  pursued.  Respondents  to  this 
solicitation  should  propose  programs  which  fully  exploit  the  potential 
benefits  of  the  mechanism  within  the  applicant's  institutional  context. 

It  is  expected  that  the  scientific  range  of  opportunities  for  research 
development  described  in  the  application  will  include  a number  of  the  areas  of 
responsibility  of  the  NIDDK  and  that  there  will  be  a major  emphasis  within  one 
of  the  principal  NIDDK  program  areas — that  is,  diabetes,  endocrinology  and 
metabolic  diseases;  digestive  diseases  and  nutrition;  or  kidney,  urologic  and 
hematologic  diseases. 

MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  activity  will  be  the  grant-in-aid,  awarded 
under  the  authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301 
(Public  Law  78-410,  as  amended,  42  USC  241).  The  regulations  (Code  of  Federal 
Regulations,  Title  42  Part  52,  and  Title  45  Part  74)  and  policies  which  govern 
the  research  grant  programs  of  the  National  Institutes  of  Health  (NIH)  will 
prevail.  The  award  of  grants  pursuant  to  this  announcement  is  contingent  upon 
availability  of  appropriated  funds;  however,  it  is  presently  anticipated  that 
up  to  5 applications  will  be  funded.  The  total  number  of  participant-slots 
supported  by  the  NIDDK  using  the  Program  PSA  mechanism  is  not  anticipated  to 
exceed  25 . 

METHODS  OF  REVIEW 

Applications  will  be  received  by  the  NIH  Division  of  Research  Grants  (DRG)  and 
assigned  to  the  NIDDK  for  review  and  possible  funding. 

Applications  in  response  to  this  announcement  will  be  reviewed  in  nationwide 
competition  and  in  accordance  with  usual  NIH  peer  review  procedures.  They 
will  first  be  reviewed  for  scientific  and  technical  merit  by  an  institute 
review  group  composed  mostly  of  non-Federal  scientific  consultants  (initial 
review  group).  Following  this  review,  the  applications  will  be  evaluated  by 
the  Institute's  Advisory  Council. 

INQUIRIES 

For  further  information  and  to  obtain  supplementary  instructions  critical  to 
the  development  of  applications,  please  contact: 

Walter  S.  Stolz,  Ph . D . 

Director,  Division  of  Extramural  Activities,  NIDDK 

Westwood  Building,  Room  657 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7277 
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THERAPEUTIC  CORRELATES  OF  DRUG  RESISTANCE 


RFA  AVAILABLE:  89-CA-12 

P.T.  34;  K.W.  0765012,  0710100,  0785035 

National  Cancer  Institute 

Application  Receipt  Date:  July  12,  1989 

The  Division  of  Cancer  Treatment  (DCT)  of  the  National  Cancer  Institute  (NCI) 
invites  grant  applications  from  interested  investigators  for  a tightly 
focused,  integrated  research  program  at  the  interface  of  laboratory 
experimentation  and  concurrent  clinical  trials  involving  the  correlation  of 
drug  resistance  to  clinical  response  and  development  of  clinical  treatment  to 
overcome  acquired  drug  resistance. 

BACKGROUND 

A formidable  obstacle  in  cancer  therapeutics  is  the  emergence  and  growth  of 
treatment-resistant  tumor  cells.  Recent  research  efforts  concerning  this 
phenomenon  have  utilized  in  vitro  systems  to  elucidate  the  molecular  and 
cellular  mechanism(s)  operative  in  resistance  to  chemotherapy.  These  efforts 
have  resulted  in  the  determination  of  a number  of  genotypic  and  phenotypic 
alterations  which  appear  to  correlate  with  the  development  of  drug  resistance 
in  tumor  cells.  However,  while  there  is  a substantial  amount  of  ongoing  basic 
research  there  are  relatively  few  current  studies  which  will  determine  the 
clinical  relevance  of  laboratory  assays  for  drug  resistance.  Research 
directed  at  correlating  the  results  of  laboratory  assays  of  drug  resistance 
with  results  of  clinical  trials  is  an  essential  step  in  the  development  of 
effective  regimens  of  cancer  therapeutics.  In  defining  the  mechanisms  of  drug 
resistance,  preclinical  studies  have  resulted  in  the  development  of 
therapeutic  strategies  to  overcome  acquired  clinical  drug  resistance.  These 
new  approaches  need  to  be  tested  in  the  clinic  and  their  efficacy  correlated 
to  laboratory  measures  of  drug  resistance. 

RESEARCH  GOALS  AND  SCOPE 

The  major  focus  of  this  RFA  is  to  stimulate  clinical  trials  using  new 
therapeutic  strategies  to  overcome  or  reverse  acquired  drug  resistance . 

Studies  should  be  proposed  for  a integrated  research  program  of  laboratory 
experimentation  and  concurrent  clinical  trials  involving  therapeutic 
correlates  of  drug  resistance.  Studies  should  be  proposed  for  a clinical 
trial  of  antitumor  agents  which  include  obtaining  malignant  tissue  to  be 
assessed  using  measures  of  drug  resistance.  Drug  resistance  assays  should 
include  a correlate  other  than  dose  responsiveness  to  the  drug  in  question. 
Data  from  the  laboratory  should  be  collected  to  permit  statistical  analysis  so 
that  the  measure  of  drug  resistance  can  be  correlated  with  clinical  outcome. 
Location  of  the  assay  laboratory  and  the  target  patient  population  for 
clinical  trials  may  be  at  different/multiple  institutions. 

Examples  of  potential  studies  which  would  be  appropriate  for  this  RFA  include: 

A.  A clinical  trial  which  measures  drug  resistance  of  human  tumor  samples 
obtained  prior  to  treatment  and  at  the  time  of  recurrence  or  progressive 
disease  in  those  same  patients. 

B.  A clinical  trial  involving  studies  of  patients  whose  tumors  are  assessed  in 
the  laboratory  as  being  drug  resistant,  and  whose  treatment  includes  a 
specific  strategy  directed  at  overcoming  or  reversing  clinical  drug 
resistance . Studies  that  are  directed  towards  dose  intensification  or 
replacement  by  non-cross  resistant  drugs  are  not  the  focus  of  this  RFA. 

MECHANISM  OF  SUPPORT 

This  program  will  be  supported  through  traditional  research  grants.  Awards 
may  be  made  to  public,  private  non-profit,  and  for-profit  organizations.  All 
PHS  and  NIH  grant  pol icies  will  apply  to  applications  received  in  response  to 
this  announcement . Approximately  $1,500,000  in  first  year  total  costs  will  be 
committed  to  specifically  fund  applications  which  are  submitted  in  response  to 
this  RFA . NCI  plans  to  make  multiple  awards  for  project  periods  up  to  five 
years.  This  funding  level  is  dependent  on  the  receipt  of  a sufficient  number 
of  applications  of  high  scientific  merit . The  earliest  feasible  start  date 
for  the  initial  awards  will  be  April  1,  1990. 
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INQUIRIES 


A copy  of  the  complete  RFA  describing  the  research  goals  and  scope,  the  review 
criteria,  and  the  method  of  applying  can  be  obtained  by  contacting: 

Ms.  Diane  A.  Bronzert 
Program  Director,  Cancer  Therapy 
Evaluation  Program 
Division  of  Cancer  Treatment 
National  Cancer  Institute 
Executive  Plaza  North,  Room  734 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8866 

FAX:  301-496-9384 

Written  or  telephone  inquiries  concerning  the  objectives  and  scope  of  this  RFA 
or  inquiries  about  whether  or  not  specific  proposed  research  would  be 
responsive  are  encouraged  and  should  be  directed  to  Ms.  Diane  Bronzert  at  the 
above  address. 

LETTER  OF  INTENT 

Prospective  applicants  are  asked  to  submit,  by  May  15,  1989,  a letter  of 
intent  that  includes  a descriptive  title  of  the  proposed  research,  the  name 
and  address  of  the  principal  investigator,  the  names  of  other  key  personnel, 
the  participating  institutions,  and  the  number  and  title  of  the  RFA  in 
response  to  which  the  application  is  being  submitted.  The  letter  of  intent  is 
requested  in  order  to  provide  an  indication  of  the  number  and  scope  of 
applications  to  be  reviewed . The  letter  of  intent  does  not  commit  the  sender 
to  submit  an  application,  nor  is  it  a requirement  for  submission  of  an 
application . Letters  of  intent  should  be  directed  to  Ms . Diane  Bronzert  at 
the  above  address. 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RIBOZYME  ANTISENSE  MEDIATED  CLEAVAGE  OF  HIV  RNA 

P.T.  34;  K.W.  0715008,  1002008,  1002045,  079001C,  0755025,  0755060 
National  Institute  of  Allergy  and  Infectious  Diseases 
BACKGROUND  INFORMATION 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  is  playing  a 
central  role  in  the  investigation  of  Acquired  Immunodeficiency  Syndrome 
(AIDS ) . Research  efforts  directed  toward  the  pathogenesis , prevention  and 
treatment  of  the  disease  and  its  sequelae  have  intensified . The  NIAID  has 
undertaken  a lead  role  in  organizing  scientists  into  Nat ional  Cooperative  Drug 
Discovery  Groups  for  the  Treatment  of  AIDS  (NCDDG/AIDS).  NCDDG/AIDS  are 
comprised  of  scientists  from  academic , non-profit , and  commercial 
organizations  that  interact  as  a unit,  with  NIAID  support,  to  conduct 
preclinical  research  aimed  at  the  discovery  of  agents  which  can  be  used  in  the 
treatment  of  AIDS.  Samples  of  the  research  areas  currently  being  investigated 
by  NCDDG  scientists  include  molecular  biology  of  HIV  and  SIV;  development  of 
unique  cell  culture  assays , biochemical  screens  and  small  animal  models ; 
discovery  of  new  lead  compounds  and  biologies;  rational  drug  design;  X-ray 
crystallography  of  proteins  and  drugs;  characterization  and  isolation  of 
natural  products ; development  of  delivery  systems  for  new  drugs ; and 
development  of  viral  vectors  for  delivery  of  anti-viral  genes,  and  antisense 
nucleic  acids.  Since  the  inception  of  the  NCDDG/AIDS  in  1986,  three  potential 
therapies  have  been  discovered  and  developed.  One  anti-HIV  compound, 
recombinant  soluble  CD4  (Biogen,  Inc.)  has  already  entered  clinical  trial  and 
two  nucleosides,  [azidouridine  (CS-87 ) and  dideoxydidehydrothymidine  (d4T)  are 
expected  to  enter  clinical  trial  in  1989.  Other  potential  therapeutics 
identified  through  the  comprehensive  effort  of  the  NCDDG  are  in  earlier  states 
of  preclinical  development. 

The  NIAID,  through  the  Developmental  Therapeutics  Branch  of  the  AIDS  Program, 
will  soon  launch  an  NCDDG/OI  program  to  encourage  collaborative  efforts  to 
discover  new  therapies  targeted  to  the  opportunistic  infections  associated 
with  AIDS.  NIAID  also  facilitates  the  acquisition  of  information  on  any  drug 
that  shows  potential  in  the  treatment  of  HIV  infection,  fills  gaps  in  the  drug 
development  process,  provides  ancillary  information  on  the  rationale  of  the 
drug  in  animal  retroviral  models,  and  assists  in  the  transition  of  promising 
therapies  into  clinical  trial  in  NIAID’ s AIDS  Clinical  Trial  Group  program. 
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The  NIAID  now  wishes  to  expand  the  areas  of  investigator-initiated  research 
currently  being  funded.  This  Program  Announcement  solicits  applications  from 
investigators  who  wish  to  play  an  active  role  in  defining  the  direction  of 
such  research.  While  no  funds  are  specifically  set  aside  for  funding  grants 
submitted  in  response  to  this  Program  Announcement,  the  NIAID  regards 
additional  high  quality  research  in  this  area  of  high  priority. 

OBJECTIVES  AND  SCOPE 

The  objective  of  this  Program  Announcement  is  to  stimulate  research  on  the 
development  and  use  of  autocatalyt ic  RNA  enzymes  for  the  inactivation  of  the 
HIV  genome  and  mRNA  transcripts  in  HIV-infected  cells  in  culture  or  in  small 
animal  models. 

Certain  naturally  occurring  plant  viruses  and  linear  satellite  RNAs 
(ribozymes)  undergo  self-catalyzed  cleavage  to  generate  unit-length  ( + ) RNA  or 
(-)RNA  as  a final  step  in  a rolling  circle  RNA  replication  mechanism. 
Ribozyme-mediated  processing  of  concatenated  transcripts  has  also  been 
identified  in  the  replication  of  newt’s  satellite  RNA  (Epstein  and  Gall 
(1987),  Cell  48:  535).  This  property  of  self-cleavage  is  imparted  by 

consensus  sequences  ( GU( X )nCUGA ( U/A ) GAG ( X )nCGAAAC ) derived  from  three  distal 
regions  in  the  molecule;  the  proposed  tertiary  ("hammerhead")  conformation  is 
thought  to  bring  these  sequences  into  close  proximity  prior  to  autocatalyt ic 
cleavage.  A single  ribozyme  contains  all  the  structural  functions  necessary 
for  self-cleavage.  Recently,  ribozymes  were  designed  and  shown  to  mediate  the 
specific  cleavage  of  the  bacterial  chloramphenicol  transacetylase  transcript 
in  vitro  (Haseloff  and  Gerlach  (1987),  Nature  334:585).  Importantly,  the 
consensus  domains  and  secondary  structure  required  for  hammerhead-style 
cleavage  can  be  achieved  using  two  separate  strands:  a target  substrate 
strand  and  a ribozyme  antisense  strand  (Uhlenbeck  (1987),  Nature  328:596). 
Thus,  an  appropriately  designed  ribozyme  antisense  strand  can  combine  with  a 
specific  target  substrate  containing  a minimally  conserved  consensus  sequence 
and  then  result  in  cleavage  of  the  target  strand. 

A "hairpin"  motif,  distinct  from  the  hammerhead  structure  in  both  sequence  and 
secondary  structure,  has  been  proposed  for  the  self-cleavage  of  (-)  strand 
satellite  RNA  of  the  tobacco  ringspot  virus  (Tritz  and  Hampel  (1988),  J.  Cell 
Biology  107:321  (Abstract  #1819);  Buzayan  et  al  (1986),  Nature  323:349).  The 
autocatalyt ic  cleavage  site  of  hepatitis  delta  virus  (Sharmeen  and  Taylor 
(1988),  J.  Virol.  62:2674)  also  does  not  appear  to  resemble  the  hammerhead 
structure.  Other  yet  undefined  types  of  catalytic  RNA  structures  may  exist. 
Additionally,  synthetic  forms  of  antisense,  such  as  a hybrid  molecule  with  an 
RNA  core  and  flanking  DNA  sequences  or  those  capable  of  forming  a triple 
helix,  may  produce  a more  stable,  nuclease-resistant  active  ribozyme. 

The  HIV-1  RNA  genome  and  HIV-1  mRNA’s  have  been  found  to  contain  sequences 
that  are  potential  substrates  for  cleavage  by  appropriate  ribozyme  antisense 
sequences.  Research  on  the  structural  requirements  of  anti-HIV  ribozyme 
antisense  sequences  (i.e.  preferred  flanking  sequence,  length  of  the  flanking 
stems,  sequence  of  internal  loops)  and  design  of  an  optimal  anti-HIV  catalyst 
is  needed. 

Development  and  testing  of  different  modalities  for  the  delivery  of  anti-HIV 
ribozyme-ant isense  nucleic  acids  to  target  cells  would  provide  important 
information  on  the  feasibility  of  ribozyme-mediated,  catalytic  cleavage  as  an 
anti-HIV  strategy.  At  a later  date,  investigators  may  want  to  explore  the 
feasibility  of  ribozyme-mediated  therapy  in  vivo  through  collaborations  with 
laboratories  with  small  animal  models.  The  small  animal  model  chosen  should 
be  sufficiently  defined  so  as  to  allow  evaluation  of  the  level  of  activity  of 
the  ribozyme  construct  in  blocking  expression  of  a specific  retroviral  gene  or 
infectious  virus.  If  appropriate,  NIAID  staff  may  facilitate  small  animal 
studies  through  the  resources  of  the  AIDS  Program.  A potentially  important 
and  unique  approach  to  limit  viral  replication  could  emerge.  This  strategy 
would  have  broad  implications  for  the  treatment  of  a variety  of  infections  and 
other  disease  states  in  addition  to  AIDS  and  its  associated  sequelae. 

In  summary,  NIAID  wishes  to  stimulate  research  in  the  following  areas: 

o Elucidation  of  the  structure-function  requirements  of  the  ribozyme 
antisense  strand  for  cleavage  of  HIV  RNA  or  mRNAs, 

o Ident if icat ion  and  design  of  optimal  anti-HIV  ribozyme  catalysts , 

o Evaluation  of  the  ability  of  ribozyme  to  block  HIV- infect  ion  in 
cultured  cells,  and 

o Testing  modalities , such  as  viral  vectors  and  liposomes,  for  the 
delivery  of  ribozyme  antisense  molecules  to  target  cells . 
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The  approaches  outlined  above  are  not  intended  to  be  comprehensive  and  are  not 
required.  Investigations  on  the  use  of  ribozyme-ant isense  nucleic  acids  or 
other  catalytic  RNAs  that  induce  the  cleavage  of  retroviral  RNAs  and  that 
evaluate  its  therapeutic  potential  in  cell  culture  and/or  small  animal  models 
are  encouraged  under  this  Program  Announcement . 

METHOD  OF  APPLICATION 

Use  the  standard  research  Grant  Application  Form  PHS  398  (Rev.  9/88).  For 
purpose  of  identification  and  processing,  the  words  "Auto-Cleavage  of  Targeted 
HIV  RNA"  should  be  typed  in  item  2 on  the  face  page  of  the  application.  The 
receipt  dates  are  May  1 and  September  1,  1989,  and  January  1,  1990.  In  order 
to  comply  with  the  expedited  review  for  AIDS  applications,  mail  the  complete 
application  and  thirty  two  (32)  exact  copies  to: 

DRG  AIDS  Coordinator 
Westwood  Building,  Room  240 
National  Institute  of  Health 
Bethesda,  Maryland  20892XX 

REVIEW  PROCEDURES  AND  CRITERIA 

Support  for  this  program  will  be  through  the  traditional  research  grant. 
Applications  will  be  reviewed  by  the  appropriate  Study  Sections  designated  by 
the  Division  of  Research  Grants.  A second  review  will  be  made  by  an 
appropriate  National  Advisory  Council.  Review  criteria  will  be  the  same  as 
those  for  traditional  research  grant  applications. 

INQUIRIES 

Inquiries  of  a scientific  nature  may  be  addressed  to; 

Nava  Sarver,  Ph.D. 

Senior  Scientist 

Targeted  Drug  Development  Section 
Developmental  Therapeutics  Branch 
AIDS  Program,  NIAID , NIH 
6003  Executive  Boulevard 
Rockville,  Maryland  20892 
Telephone:  (301)  496-8197 


NATIONAL  RESEARCH  SERVICE  AWARDS 

P.T.  22,  44;  K.W.  0720005,  0710030,  1013004,  0710035 
National  Institute  of  General  Medical  Sciences 

The  National  Institute  of  General  Medical  Sciences  (NIGMS)  supports  research 
training  in  the  biomedical  sciences  under  the  auspices  of  the  National 
Research  Service  Awards  (NRSA)  Act  and  through  the  programs  and  mechanisms 
listed  below.  This  announcement  is  a revision  of  the  1977  and  1984  NIGMS 
training  announcements  with  new  initiatives  in  both  the  predoctoral 
institutional  training  grant  program  and  the  postdoctoral  individual 
fellowship  program  in  two  newly  added  training  fields;  Molecular  Biophysics 
and  Biotechnology. 

INSTITUTIONAL  TRAINING  GRANTS 

The  NIGMS  is  currently  accepting  applications  from  eligible  institutions  for 
support  of  highly  selected,  promising  individuals  who  seek  biomedical  research 
training  in  the  areas  specified. 

It  is  the  Institute T s goal  in  the  predoctoral  programs  to  provide  trainees 
broad  access  to  thesis  research  opportunities  across  disciplinary  and 
depart-mental  lines  while  not  sacrificing  the  standards  of  depth  and 
creativity  characteristic  of  the  best  Ph.D.  degree-granting  programs. 
Cooperative  involvement  of  faculty  members  from  several  departments  or 
doctoral  degree  programs  as  thesis  research  mentors  is  considered  evidence  for 
such  breadth. 

The  Institute  provides  support  for  a small  number  of  postdoctoral  research 
training  grants  in  more  clinically  related  areas  of  research  training  and 
encourages  the  selection  of  M.D.  degree  holders  as  trainees.  For  these 
trainees,  at  least  two  years  of  rigorous  research  training  should  be  provided, 
usually  in  basic  science  departments.  For  individuals  holding  the  Ph.D. 
degree,  training  should  focus  on  advanced  and  specialized  areas  of  research 
and  offer  appropriate  opportunities  to  study  problems  of  clinical  relevance. 
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Programs  for  postdoctoral  trainees  should  offer  a range  of  research  training 
opportunities  as  outlined  below. 

All  training  grant  applicants  are  expected  to  present  detailed  plans  on  the 
training  program  organization,  criteria  for  trainee  recruitment  and  selection, 
and  mechanisms  for  quality  control.  Recruitment  of  trainees  with  a variety  of 
undergraduate  science  backgrounds  (or  doctoral  degree  experiences  for 
postdoctoral  programs)  is  encouraged.  The  application  should  also  give 
information  on  the  qualifications  of  the  proposed  faculty  participants, 
including  their  experience  as  trainers  and  their  current  research  programs  and 
support.  Applicants  must  also  describe  their  program  efforts  to  recruit 
individuals  from  underrepresented  minority  groups. 

The  NIGMS  training  grant  awards  do  not  provide  support  for  mixed  predoctoral 
and  postdoctoral  research  training.  An  application  must  request  support  for 
either  predoctoral  or  postdoctoral  research  training.  In  general,  only  one 
award  in  each  of  the  areas  listed  below  will  be  made  to  an  institution. 

Further  information  regarding  dates  of  application  and  notification,  tenure, 
trainee-related  expenses,  trainee  eligibility  and  required  payback  provisions 
may  be  found  in  the  NIH  Guide  for  Grants  and  Contracts,  Special  Edition,  Vol . 
16,  No.  20,  June  12,  1987.  For  current  stipend  information,  see  Vol.  17,  No. 
24,  July  29,  1988,  and  Vol.  17,  No.  38,  November  18,  1988. 

For  general  information  about  these  institutional  NRSA  programs,  contact  Dr. 
John  C.  Norvell,  Research  Training  Officer,  National  Institute  of  General 
Medical  Sciences,  Bethesda,  Maryland  20892,  telephone  (301)  496-7260.  Before 
preparing  an  application,  applicants  are  strongly  urged  to  contact  Dr.  Norvell 
and  the  staff  member  who  is  responsible  for  the  specific  area  of  training. 

Predoctoral  Support  Areas 

1.  Cellular,  Biochemical,  and  Molecular  Sciences 

Training  programs  should  be  of  a cross-disciplinary  nature  and  involve 
in-depth  study  of  biological  problems  at  the  level  of  the  cellular  and 
molecular  sciences.  The  research  training  offered  should  encompass  related 
disciplines,  such  as  biochemistry,  biophysics,  chemistry,  cell  biology, 
developmental  biology,  genetics,  immunology,  microbiology,  neurobiology,  and 
pathology.  These  research  opportunities  should  be  available  in  the 
represented  disciplines  with  faculty  mentors  from  interacting  departments  or 
Ph.D.  programs. 

Dr.  Bert  Shapiro  - (301)  496-7518 

2.  Genetics 

Training  programs  in  genetics  should  emphasize  broad  training  in  the 
principles  and  mechanisms  of  genetics  and  related  sciences.  Training  in  a 
variety  of  areas  such  as  classical  genetics,  molecular  genetics,  population 
and  behavioral  genetics,  and  developmental  genetics  should  be  included. 
Programs  should  also  include  training  and  research  opportunities  in  related 
disciplines  such  as  biochemistry,  cell  biology,  and  statistics.  These 
programs  are  generally  expected  to  include  faculty  members  in  disciplines 
other  than  genetics. 

Dr.  Joye  Jones  - (301)  496-7087 

3.  Pharmacological  Sciences 

Training  programs  in  this  area  should  be  multidisciplinary  and  emphasize  the 
acquisition  of  competence  in  the  broad  field  of  pharmacological  sciences. 
Individuals  should  receive  training  that  will  enable  them  to  conduct  research 
on  the  biological  phenomena  and  related  chemical  and  molecular  processes 
involved  in  the  actions  of  therapeutic  drugs  and  their  metabolites.  Thesis 
research  opportunities  should  be  available  with  faculty  members  in  a variety 
of  disciplines,  such  as  biochemistry,  chemistry,  genetics,  toxicology, 
medicinal  chemistry,  physiology  and  neurosciences,  as  well  as  pharmacology. 

Dr.  Christine  K.  Carrico  - (301)  496-7707 

4.  Systems  and  Integrative  Biology 

Training  in  this  area  should  be  directed  toward  building  broad  research 
competence  required  to  investigate  integrative,  regulatory,  and  develop -mental 
processes  of  higher  organisms  and  their  functional  components.  The  training 
program  should  bring  together  varied  resources,  approaches,  and  thesis 
research  opportunities  with  faculty  mentors  of  such  disciplines/departments  as 
physiology,  biomedical  engineering,  and  the  neuro-  and  behavioral  sciences,  as 
well  as  biochemistry  and  cell  and  developmental  biology.  Graduates  of  the 
program  should  be  well  versed  in  quantitative  approaches  to  biology. 

Dr.  Bert  Shapiro  - (301)  496-7518 
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5 .  Molecular  Biophysics 


Multidisciplinary  programs  in  this  area  are  intended  to  provide  training  which 
focuses  on  the  application  of  physics,  mathematics,  and  chemistry  to  problems 
of  biological  structure,  primarily  at  the  molecular  level.  These  programs 
should  bring  together  faculty  members  from  departments  such  as  chemistry, 
physics,  and  engineering  with  an  interest  in  biologically  related  research 
with  those  faculty  in  biological  science  departments  whose  orientation  is  to 
the  application  of  physical  methods  and  concepts  to  biological  systems. 

Dr.  Marvin  Cassman  - (301)  496-7463 

6.  Biotechnology 

Training  should  be  multidisciplinary  and  focus  on  the  applications  of 
engineering,  physics,  chemistry,  mathematics,  and  biology  to  those  areas  of 
biomedical  research  related  to  biotechnology.  These  programs  should  involve 
the  participation  of  faculty  members  from  several  departments/  schools  whose 
research  emphases  are  on  engineering  and  mathematical  and  physical  methods 
applied  to  the  analysis  of  biological  processes.  It  is  expected  that  trainees 
will  pursue  thesis  research  problems  that  are  of  a fundamental  nature  and  that 
are  applicable  to  the  advancement  of  biotechnology. 

Dr.  Luther  S.  Williams  - (301)  496-0186 

7.  Medical  Scientist  Training  Program 

Interdisciplinary  programs  in  this  training  area  should  provide  integrated 
medical  and  graduate  research  training  required  for  investigation  of  diseases 
in  man.  These  programs  should  assure  highly  selected  trainees  a choice  of  a 
wide  range  of  pertinent  graduate  programs  in  the  biological,  chemical, 
physical,  and  social  sciences  combined  with  training  in  medicine  leading  to 
the  M.D.-Ph.D.  degree.  The  proposed  program  should  be  flexible  and  adaptable 
in  providing  each  trainee  with  the  appropriate  background  in  the  sciences 
relevant  to  medicine  and  be  rigorous  enough  to  enable  the  individual  to 
function  independently  in  both  basic  research  and  clinical  investigations. 

Dr.  Lee  Van  Lenten  - (301)  496-7001 

Postdoctoral  Support  Areas 

1 . Genetics 

Training  programs  should  provide  advanced  and  specialized  research  training  in 
the  principles  of  genetics  with  the  goal  of  understanding  human  genetic 
disorders.  Trainees  should  be  drawn  from  diverse  backgrounds  and  should  be 
offered  opportunities  for  conducting  research  with  faculty  who  represent  a 
variety  of  approaches  to  genetics  ranging  from  molecular  genetics  to  human 
population  genetics.  Programs  should  provide  rigorous  training  in  basic  or 
applied  research,  with  an  emphasis  on  human  or  medical  genetic  problems.  For 
holders  of  the  M.D.  or  other  professional  degrees,  the  program  should  provide 
training  and  research  opportunities  in  area  of  basic  genetics.  This  training 
should  build  on,  and  complement,  the  trainee’s  clinical  background.  For 
holders  of  the  Ph.D.  degree,  the  research  and  training  should  emphasize  the 
application  of  the  trainee’s  basic  genetics  background  to  problems  in  human 
and  medical  genetics. 

Dr.  Joye  Jones  - (301)  496-7087 

2.  Clinical  Pharmacology 

Individuals  in  these  training  programs  should  receive  experience  in  the 
methodology  and  in  the  conduct  of  clinical  and  basic  research  to  qualify  them 
to  investigate  the  effects  and  mechanisms  of  drug  actions  in  humans. 

Trainees,  who  would  usually  have  the  M.D.  degree,  should  have  the  opportunity 
to  acquire  fundamental  scientific  knowledge  and  learn  research  techniques  in 
areas  such  as  basic  pharmacology,  biochemistry,  physiology,  biostatistics,  and 
other  biomedical  subdisciplines. 

Dr.  Christine  K.  Carrico  - (301)  496-7707 

3.  Trauma  and  Burn  Research 

Multidisciplinary  research  training  should  be  offered  to  postdoctoral 
scientists  seeking  to  improve  the  understanding  of  the  body’s  systemic 
responses  to  major  injury  and  to  foster  the  more  rapid  application  of  this 
knowledge  to  the  treatment  of  trauma  and  burn-injured  victims.  The 
supervisory  staff  should  include  trauma  surgeons  and/or  burn  specialists  as 
well  as  basic  scientists.  Trainees,  most  of  whom  would  hold  the  M.D.  degree, 
will  be  expected  to  spend  at  least  two  years  in  the  training  program  and  to 
apply  such  basic  disciplines  as  biochemistry,  physiology,  immunology, 
microbiology,  cell  biology,  molecular  biology,  biomedical  engineering,  or 
behavioral  sciences  to  the  study  of  trauma. 

Dr.  Yvonne  T.  Maddox  - (301)  496-7001 
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4.  Anesthesiology 


Training  programs  should  offer  training  support  to  individuals  with  the  M.D. 
degree  who  seek  a better  understanding  of  the  fundamental  mechanisms  of 
anesthetic  action.  Trainees  will  be  expected  to  spend  at  least  two  years  in 
such  basic  science  departments  as  pharmacology,  physiology,  or  biochemistry  to 
enable  them  to  study  the  effects  of  anesthetic  agents  on  the  body  at  the  level 
of  the  organ  system  as  well  as  at  the  molecular  and  cellular  level. 

Dr.  Paul  Velletri  - C301)  496-7707 

INDIVIDUAL  FELLOWSHIPS 

The  National  Institute  of  General  Medical  Sciences  is  currently  accepting 
individual  postdoctoral  fellowship  applications  from  eligible  individuals  who 
seek  advanced  biomedical  research  training  in  broad  areas  related  to  the 
scientific  programs  of  the  Institute.  Individuals  holding  an  M.D.  degree,  as 
well  as  those  holding  a Ph.D.  degree,  are  encouraged  to  apply. 

Information  regarding  dates  of  application  and  notification,  tenure,  stipend, 
eligibility,  and  payback  requirements  may  be  found  in  the  NIH  Guide  for  Grants 
and  Contracts,  Special  Edition,  Vol . 13,  No.  1,  January  6,  1984.  Current 
stipend  information  may  be  found  in  Vol.  17,  No.  24,  July  29,  1988. 

For  additional  general  information  about  the  individual  National  Research 
Service  Awards,  contact  Dr.  David  Wolff,  National  Institute  of  General  Medical 
Sciences,  Bethesda,  Maryland  20892,  telephone  (301)  496-7063.  For  information 
specific  to  the  listed  program  areas,  call  the  indicated  staff  member. 

1 . Biophysics  and  Physiological  Sciences 

Biomedical  Engineering:  Dr.  Helen  Sunshine  - (301)  496-7309 
Molecular  Biophysics:  Dr.  Helen  Sunshine  - (301)  496-7309 
Physiological  Sciences:  Dr.  Yvonne  Maddox  - (301)  496-7001 
Trauma  and  Burn  Research:  Dr.  Yvonne  Maddox  - (301)  496-7001 

2.  Biotechnology 

Dr.  John  C.  Norvell  - (301)  496-7260 
Dr.  Luther  S.  Williams  - (301)  496-0186 

3.  Cellular,  Biochemical,  Molecular  Sciences 

Dr.  Warren  Jones  - (301)  496-7621 
Dr.  Marian  Zatz  - (301)  496-0334 

4.  Genetics 

Dr.  Stephen  Fahnestock  - (301)  496-7137 
Dr.  Barbara  Williams  - (301)  496-7087 

5.  Pharmacological  Sciences 

Anesthesiology,  Bio-related  Chemistry,  Pharmacology: 

Dr.  Paul  Velletri  - (301)  496-7707 

MINORITY  ACCESS  TO  RESEARCH  CAREERS  PROGRAM 

The  Minority  Access  to  Research  Careers  (MARC)  Program  supports  several 
research  training  programs.  Its  goals  are  to  increase  the  number  and 
capabilities  of  scientists  from  underrepresented  minorities  that  are  engaged 
in  biomedical  research.  These  training  programs  are  intended  to  strengthen 
science  curricula  and  student  research  opportunities  at  institutions  with 
substantial  minority  enrollment  in  order  to  prepare  minority  students  for 
research  careers. 

1 . MARC  Honors  Undergraduate  Research  Training  Awards 

These  awards  are  offered  to  4-year  colleges,  universities,  and  health 
professional  schools  with  substantial  enrollment  of  such  ethnic  minorities  as 
American  Indians,  Blacks,  Hispanics,  and  Pacific  Islanders.  These  grants 
support  research  training  for  honors  undergraduate  students  in  their  third  and 
fourth  years  and  are  intended  to  prepare  these  students  to  compete 
successfully  for  entry  into  graduate  programs  leading  to  the  Ph.D.  degree  in  a 
biomedical  science.  Honors  programs  should  be  designed  to  augment  and  enhance 
science  curricula,  faculty  skills,  and  student  laboratory  experiences.  In 
addition  to  a stipend,  tuition,  fees,  and  limited  travel  costs  for  trainees, 
funds  are  provided  for  consultants,  personnel,  staff  travel,  and  essential 
research  equipment  and  supplies.  Arrangements  should  be  made  for  special 
training  during  summer  recesses  at  research  universities  and  laboratories 
other  than  those  of  the  grantee  institution.  (See  the  NIH  Guide  for  Grants 
and  Contract,  Vol.  6,  No.  7,  March  17,  1977.  Current  stipend  information  may 
be  found  in  Vol.  17,  No.  38,  November  18,  1988.) 
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2.  MARC  Predoctoral  Fellowships 


These  fellowships  are  individual  National  Research  Service  Awards  made  to 
outstanding  graduates  of  the  MARC  Honors  Undergraduate  Research  Training 
Program  to  help  them  pursue  a Ph.D.  degree  in  the  biomedical  sciences. 

Support  is  not  available  for  individuals  enrolled  in  medical  or  other 
professional  schools  unless  they  are  enrolled  in  a combined-degree  ( e . g . , 
M.D.-Ph.D.)  program.  A maximum  of  five  years  of  support  may  be  requested. 
NIGMS  will  also  provide  tuition,  fees,  and  trainee-related  expenses  to  the 
predoctoral  fellow's  sponsoring  institution  to  help  defray  such  trainee 
expenses  as  research  supplies  and  equipment.  (See  the  NIH  Guide  for  Grants 
and  Contracts,  Vol . 10,  No.  1,  January  2,  1981.) 

3.  MARC  Faculty  Fellowships 

Awards  are  made  to  selected  full-time  faculty  members  of  four-year  colleges, 
universities,  and  health  professional  schools  with  substantial  enrollment  of 
ethnic  minorities.  Awards  support  predoctoral  or  postdoctoral  research 
training  in  the  biomedical  sciences.  Fellows  may  train  at  any  private  or 
public  institution  in  the  United  States  with  suitable  research  facilities,  but 
they  are  expected  to  return  to  their  sponsoring  institutions  after  completion 
of  their  fellowships.  Annual  stipends  are  based  on  the  current  salary  of  the 
applicant.  (See  the  NIH  Guide  for  Grants  and  Contracts,  Vol.  5,  No.  15, 
September  15,  1976.) 

A.  MARC  Visiting  Scientist  Fellowships 

Fellowships  are  offered  for  periods  of  several  weeks  to  one  year  to  support 
outstanding  scientist-teachers  serving  as  visiting  faculty  at  eligible 
minority  institutions.  Stipends  are  determined  on  an  individual  basis.  (See 
the  NIH  Guide  for  Grants  and  Contracts,  Vol.  6,  No.  1,  January  7,  1977.) 

For  additional  information  about  the  MARC  Program,  contact  Mr.  Elward  Bynum, 
Director,  MARC  Program,  or  Ms.  Dolores  Lowery,  National  Institute  of  General 
Medical  Sciences,  Bethesda,  Maryland  20892,  telephone  (301)  496-7941 . 


ERRATUM 


RESEARCH  TRAINING  RELATED  TO  ALZHEIMER'S  DISEASE  a RELATED  DISORDERS 

P.T.  44;  K.W.  0715180,  0720005,  0785130 
National  Center  for  Nursing  Research 

This  Program  Announcement  was  published  in  the  NIH  Guide  for  Grants  and 
Contracts  on  March  10,  1989  (Vol.  18,  No.  8).  The  telephone  number  listed 
with  the  address  is  incorrect . The  correct  address  and  telephone  number  are 
below : 

Division  of  Extramural  Programs 
Extramural  Programs 

National  Center  for  Nursing  Research 
National  Institutes  of  Health 
Building  31,  Room  5B13 
Bethesda,  Maryland  20894 
Telephone:  (301)  496-0523 
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U.  S.  DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES 


CERTIFICATION  REGARDING  DRUG-FREE  WORKPLACE  REQUIREMENTS 
GRANTEES  OTHER  THAN  INDIVIDUALS 

By  signing  and/or  submitting  this  application  or  grant  agreement,  the  grantee 
is  providing  the  certification  set  out  below. 

This  certification  is  required  by  regulations  implementing  the  Drug-Free 
Workplace  Act  of  1988,  45  CFR  Part  76,  Subpart  F.  The  regulations,  published 
in  the  January  31,  1989,  FEDERAL  REGISTER,  require  certification  by  grantees 
that  they  will  maintain  a drug-free  workplace.  The  certification  set  out 
below  is  a material  representation  of  fact  upon  which  reliance  will  be  placed 
when  HHS  determines  to  award  the  grant.  False  certification  or  violation  of 
the  certification  shall  be  grounds  for  suspension  of  payments,  suspension  or 
termination  of  grants,  or  governmentwide  suspension  or  debarment. 

The  grantee  certifies  that  it  will  provide  a drug-free  workplace  by: 

(a)  Publishing  a statement  notifying  employees  that  the 
unlawful  manufacture,  distribution,  dispensing,  possession  or  use 
of  a controlled  substance  is  prohibited  in  the  grantee’s 
workplace  and  specifying  the  actions  that  will  be  taken  against 
employees  for  violation  of  such  prohibition; 

(b)  Establishing  a drug-free  awareness  program  to  inform 
employees  about : 

(1)  The  dangers  of  drug  abuse  in  the  workplace; 

(2)  The  grantee’s  policy  of  maintaining  a drug-free 
workplace ; 

(3)  Any  available  drug  counseling,  rehabilitation,  and 
employee  assistance  programs;  and 

(4)  The  penalties  that  may  be  imposed  upon  employees  for 
drug  abuse  violations  occurring  in  the  workplace; 

(c)  Makii  g it  a requirement  that  each  employee  to  be  engaged 
in  the  performance  of  the  grant  be  given  a copy  of  the  statement 
required  by  paragraph  (a); 

(d)  Notifying  the  employee  in  the  statement  required  by 
paragraph  (a)  that,  as  a condition  of  employment  under  the  grant, 
the  employee  will : 

Cl)  Abide  by  the  terms  of  the  statement;  and, 

(2)  Notify  the  employer  of  any  criminal  drug  statute 

conviction  for  a violation  occurring  in  the  workplace 
no  later  than  five  days  after  such  conviction; 

(e)  Notifying  the  agency  within  ten  days  after  receiving 
notice  under  subparagraph  (d)(2)  from  an  employee  or  otherwise 
receiving  actual  notice  of  such  conviction; 

(f)  Taking  one  of  the  following  actions,  within  30  days  of 
receiving  notice  under  subparagraph  (d)(2),  with  respect  to  any 
employee  who  is  so  convicted: 

(1)  Taking  appropriate  personnel  action  against  such  an 
employee,  up  to  and  including  termination;  or 

(2)  Requiring  such  employee  to  participate  satisfactorily 
in  a drug  abuse  assistance  or  rehabilitation  program 
approved  for  such  purposes  by  a Federal,  State,  or 
local  health,  law  enforcement,  or  other  appropriate 
agency; 

(g)  Making  a good  faith  effort  to  continue  to  maintain  a 
drug-free  workplace  through  implementation  of  paragraphs  (a), 

(b),  (c),  (d),  (e),  and  (f). 

ACCEPTANCE 

In  accepting  this  grant,  I hereby  certify  that  a drug-free  workplace  will  be 
provided  according  to  the  requirements  described  above. 


Grant  No.  

Grantee  Organization 


Date  of  Signed  Certification  Name/Title  of  Signing  Official 

_( ) 

Telephone  No.  of  Official  Signature  of  Above  Official 


U.  S.  DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES 
CERTIFICATION  REGARDING  DRUG-FREE  WORKPLACE  REQUIREMENTS 
GRANTEES  WHO  ARE  INDIVIDUALS 


Ey  signing  and/or  submitting  this  application  or  grant  agreement,  the  grantee 
is  providing  the  certification  set  out  below . 

This  certification  is  required  by  the  regulations  implementing  the  Drug-Free 
Workplace  Act  of  1988,  45  CFR  Part  76,  Subpart  F.  The  regulations,  published 
in  the  January  31,  1989,  FEDERAL  REGISTER,  require  certification  by  grantees 
that  their  conduct  of  grant  activity  will  be  drug-free.  The  certification  set 
out  below  is  a material  representation  of  fact  upon  which  reliance  will  be 
placed  when  HHS  determines  to  award  the  grant . False  certification  or 
violation  of  the  certification  shall  be  grounds  for  suspension  of  payments, 
suspension  or  terminat ion  of  grants , or  government wide  suspension  or 
debarment . 

The  grantee  certifies  that , as  a condition  of  the  grant , he  or  she  will  not 
engage  in  the  unlawful  manufacture,  distribution,  dispensing,  possession  or 
use  of  a controlled  substance  in  conducting  any  activity  under  the  grant . 


ACCEPTANCE 

In  accepting  this  grant  award,  I hereby  certify  that  I will  not  engage  in  the 
unlawful  manufacture , distribution,  dispensing,  possession  or  use  of  a 
controlled  substance  in  conducting  any  activity  under  the  grant . 


Grant  No. 

Name  of  Grantee 


Signature  of  Grantee 


_( ) 

Telephone  No . 


Date  of  Signed  Certification 
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NOTICES 


EXTRAMURAL  RESEARCHERS'  FINANCIAL  CONFLICTS  OF  INTEREST  MEETING  1 

National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
Index:  NATIONAL  INSTITUTES  OF  HEALTH,  ALCOHOL,  DRUG  ABUSE, 

MENTAL  HEALTH 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


PHASE  II-B  RANDOMIZED  CONTROLLED  STUDY  OF  TISSUE  PLASMINOGEN 

ACTIVATOR  FOR  ACUTE  STROKE  - COORDINATING  CENTER  (RFP)  1 

National  Institute  of  Neurological  Disorders  and  Stroke 
Index:  NEUROLOGICAL  DISORDERS,  STROKE 

RESEARCH  ON  PATHOGENESIS  OF  LYME  BORRELIOSIS  (LYME  DISEASE)  (RFA)  2 

National  Institute  of  Allergy  and  Infectious  Diseases 


National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES,  ARTHRITIS, 

MUSCULOSKELETAL  AND  SKIN  DISEASES 

ONGOING  PROGRAM  ANNOUNCEMENTS 


ALCOHOLISM  TREATMENT:  MATCHING  CLIENTS  TO  TREATMENT  3 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Index:  ALCOHOL  ABUSE,  ALCOHOLISM 

GENE  THERAPIES  FOR  AIDS  4 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

BASIC  AND  CLINICAL  RESEARCH  ON  NORMAL  AND  IMPAIRED  ORAL-MOTOR 

FUNCTION  6 

National  Institute  of  Dental  Research 

National  Institute  on  Deafness  and  Other  Communicative  Disorders 
Index:  DENTAL  RESEARCH,  DEAFNESS,  COMMUNICATIVE  DISORDERS 

SENSE  OF  CONTROL  OVER  THE  LIFE  COURSE  9 

National  Institute  on  Aging 

National  Institute  of  Child  Health  and  Human  Development 
Index:  AGING,  CHILD  HEALTH,  HUMAN  DEVELOPMENT 


NOTICES 


EXTRAMURAL  RESEARCHERS'  FINANCIAL  CONFLICTS  OF  INTEREST  MEETING 

P.T.  34;  K.W.  1014006 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  National  Institutes  of  Health  (NIH)  and  the  Alcohol,  Drug  Abuse,  and 
Mental  Health  Administration  (ADAMHA)  are  in  the  process  of  developing 
appropriate  further  guidance  concerning  financial  conflicts  of  interest  for* 
investigators  receiving  Government  funds.  An  open  meeting  will  be  held  on 
June  27  and  28,  1989,  in  Masur  Auditorium  of  the  Warren  G.  Magnuson  Clinical 
Center  at  NIH  to  provide  opportunity  for  comments  from  all  parties.  All 
interested  parties  are  encouraged  to  attend  this  meeting  or  to  submit  written 
comments.  You  may  submit  these  comments  to: 

Dr.  Katherine  L.  Bick 

Deputy  Director  for  Extramural  Research 
National  Institutes  of  Health 
Shannon  Building,  Room  1 44 
Bethesda,  Maryland  20892 

As  discussed  in  the  January  20  issue  of  the  NIH  Guide  for  Grants  and  Contracts 
(Vol.  18,  No.  2),  there  are  growing  expressions  of  concerns  about 
circumstances  that  might  affect  investigators1  objectivity,  or  where 
researchers  might  unduly  influence,  or  might  be  perceived  to  influence , 
NIH/ADAMHA-funded  R&D  projects  in  directions  favorable  to  personal  financial 
interests  of  themselves,  their  spouses,  children,  close  professional 
associates,  or  organizations  where  they  have  appointments  or  other 
relationships . 

A variety  of  topics  on  real,  or  perceived,  conflicts  of  interest  will  be 
discussed  at  the  June  27-28  meeting,  such  as  whether  investigators  and 
consultants  participating  in  NIH/ADAMHA-funded  studies  should  hold  financial 
interests  in  organizations  or  entities  that  produce  drugs,  devices,  or  other 
interventions  that  are  evaluated  under  those  awards.  Following  this  meeting, 
NIH/ AD AM HA  intend  to  develop  appropriate  guidance  for  such  relationships. 
Guidelines  would  seek  to  clarify  pertinent  types  of  research  situations  and 
personal  financial  interests,  in  accord  with  the  PHS  Grants  Policy  Statement, 
January  1,  1987,  revision,  concerning  Standards  of  Conduct  for  Employees  for 
awardee  organizations,  and  to  define  appropriate  distributions  of  governance 
between  NIH/ADAMHA  and  awardee  organizations.  Points  to  consider  in  such 
guidance  include  requirements  for  disclosure , approval , and/or  restrictions  in 
certain  situations  as  well  as  possible  exceptions  to  restrictions  to  permit 
investigators  with  unusual  skills  and  expertise  to  conduct  studies  which  might 
otherwise  be  proscribed . (These  guidelines  should  not  concern  financial 
benefits  resulting  from  logical  steps  in  product  research/development/testing 
under  NIH  awards,  e.g..  Small  Business  Innovation  Research.)  The  proposed 
meeting  is  designed  to  elicit  comment  from  concerned  and  interested 
individuals  and  institutions  prior  to  development  of  general  guidelines;  we 
invite  broad  attendance. 

Further  information  concerning  this  meeting,  including  planned  discussion 
topics,  will  be  published  in  the  NIH  Guide  for  Grants  and  Contracts  in  May . 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


PHASE  II-B  RANDOMIZED  CONTROLLED  STUDY  OF  TISSUE  PLASMINOGEN 

ACTIVATOR  FOR  ACUTE  STROKE  - Coordinating  Center 

RFP  AVAILABLE:  NIH-NINDS-89-04 

P.T.  34;  K.T . 0715200,  0755015,  0755018 

National  Institute  of  Neurological  Disorders  and  Stroke 

The  National  Institute  of  Neurological  Disorders  and  Stroke  (NINDS)  is  seeking 
proposals  with  the  intent  of  awarding  one  contract  to  provide  a coordinating 
center  for  a Phase  II-B  randomized  controlled  clinical  study  of  tissue 
plasminogen  activator  for  the  treatment  of  acute  ischemic  stroke.  Expertise 
in  the  coordination  of  a multicenter  clinical  study  of  a pharmacological 
treatment  and  in  the  management  of  clinical  data  collection  and  analysis  is 
required . RFP-NIH-NINDS-89-03  has  been  issued  separately  to  solicit 
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participating  clinical  centers,  with  the  anticipation  of  making  six  to  eight 
clinical  center  contracts  award. 

This  is  an  announcement  of  an  anticipated  RFP.  RFP-NIH-NINDS-89-04  will  be 
issued  on  or  about  April  21,  1989,  with  a closing  date  for  receipt  to 
proposals  set  for  June  21,  1989. 

All  responsible  sources  may  submit  a proposal,  which  shall  be  considered  by 
this  Agency.  To  receive  a copy  of  the  RFP,  you  must  supply  this  office  with 
two  self-addressed  mailing  labels.  The  RFP  will  be  available  upon  written 
request  to: 

Contracting  Officer 
Ref.:  RFP-NIH-NINDS-89-04 
Contracts  Management  Branch,  NINDS 
National  Institutes  of  Health 
Federal  Building,  Room  901 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 


RESEARCH  ON  PATHOGENESIS  OF  LYME  BORRELIOSIS  (LYME  DISEASE) 

RFA  AVAILABLE:  89-AI-14 

P.T.  34;  K.W.  0715125,  0715010,  0715026,  0710070,  0755020,  0765033 
National  Institute  of  Allergy  and  Infectious  Diseases 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 

Letter  of  Intent  Date:  June  1,  1989 

Application  Receipt  Date:  August  1,  1989 

The  National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
(NIAMS)  and  the  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID) 
announce  the  availability  of  an  RFA  for  funding  Research  on  Pathogenesis  in 
Lyme  Borreliosis  (Lyme  disease).  This  RFA  (available  upon  request)  invites 
applications  for  funding  of  research  that  will  increase  our  understanding  of 
interactions  between  Borrelia  burgdorferi  and  the  human  host.  Increased 
knowledge  in  this  area  will  result  in  substantial  improvements  in  diagnosis 
and  chemotherapy  and  provide  the  basis  for  the  development  of  an  effective 
vaccine.  Research  projects  involving  use  of  tissue  culture,  animal  models, 
human  subjects,  molecular  techniques  and  other  experimental  approaches  may  be 
focused  upon  one  or  more  of  the  following: 

o Identification  and  characterization  of  bacterial  factors  that  act 
as  virulence  and  colonization  factors. 

o Identification  and  characterization  of  antigenic  and  immunogenic 
determinants  presented  to  the  host.  The  role  of  antigenic 
variation  in  pathogenicity.  The  mechanism  of  antigenic  variation. 

o The  nature  of  the  immune  response  to  B.  burgdorferi?  The 

relationships  between  the  cell-mediated  and  humoral  responses  to  B. 
burgdorferi.  Characterization  of  host  reactions;  protective  versus 
non-protect ive , specific  (to  B.  burgdorferi)  versus  non-specific. 

Classes  of  immunoglobulins  produced  in  response  to  infection. 

o Characterization  of  the  course  of  infection  after  B.  burgdorferi 
enters  the  human  host.  Identification  of  organ  systems  and  tissues 
that  are  infected  and/or  inflamed.  Characterization  of  specific 
tissue  tropisms. 

o Characterization  of  inflammatory  responses  in  relation  to  the 

various  clinical  manifestations  associated  with  Lyme  borreliosis. 

The  roles  of  cytokines  in  inflammatory  responses  in  this  disease. 

o Histopathologic  studies  of  early  and  late  manifestations  of  the 
disease . 

o The  role  of  host  immunogenet ic  determinants  in  susceptibility  to 
the  disease  and  its  various  manifestations. 

o Development  of  animal  and/or  tissue  culture  models  that  can  be  used 
to  obtain  insights  or  answers  to  the  above  questions. 
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o Development  of  an  improved  culture  medium  that  will  allow 

maintenance  of  B.  burgdorferi  in  a virulent  form  with  greater 
maximum  population  density. 

o Development  of  a genetic  transfer  system  in  B.  burgdorferi. 

o Comparison  of  pathogenesis  of  Lyme  borreliosis  with  that  of  other 
spirochetal  diseases  such  as  syphilis  and  relapsing  fever. 

Applicants  may  include  several  of  the  above  areas  in  their  research  proposals. 
Applicants  are  encouraged  to  consider  other  avenues  of  investigation  that 
would  be  appropriate  to  the  goals  of  this  RFA  as  well . 

Awards  will  be  made  as  individual  research  project  (R01 ) grants.  Domestic 
universities,  medical  colleges,  hospitals,  laboratories  and  other  public  or 
private  research  institutions,  including  State  and  local  government  units,  are 
eligible  to  apply  for  funding.  Awards  under  this  announcement  to  foreign 
institutions  will  be  made  only  for  research  of  unusually  high  merit,  need  and 
promise,  and  in  accordance  with  Public  Health  Service  policy  governing  such 
awards . 

This  is  a one-time  solicitation  for  proposals.  Ten  to  15  awards  may  be  funded 
on  the  basis  of  merit  and  availability  of  funds. 

The  full  RFA  may  be  obtained  from: 

Robert  L.  Quackenbush,  Ph.D. 

Vector-Borne  Bacterial  Diseases  Program  Officer 
Microbiology  and  Infectious  Diseases  Program,  NIAID 
Westwood  Building,  Room  736 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7728 

or 

Steven  J.  Hausman,  Ph.D. 

Deputy  Director,  Extramural  Program 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
Westwood  Building,  Room  403 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7495 


ONGOING  PROGRAM  ANNOUNCEMENTS 


ALCOHOLISM  TREATMENT:  MATCHING  CLIENTS  TO  TREATMENTS 

P.T.  34;  K.W.  0404003,  0785035,  0755018 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

PURPOSE 

Current  research  indicates  that  alcohol  dependence  and  problem  drinking  are 
not  unitary  phenomena  or  unidimensional  syndromes.  Instead,  there  appear  to 
be  different  types  of  alcohol-dependent  individuals.  Individual 
characteristics  other  than  kind  of  alcohol  problem  also  seem  to  affect 
treatment  outcomes.  It  is  becoming  evident  that  both  treatment  outcomes  and 
costs  can  be  positively  affected  by  the  careful  matching  of  patients  by  their 
characteristics  with  the  type  of  treatment  provided.  This  announcement  seeks 
research  grant  applications  to  investigate  differences  among  alcoholism 
treatment  regimens  in  terms  of  efficacy  and  cost  effectiveness  for  different 
types  of  patients. 

RESEARCH  OBJECTIVES 

The  announcement  seeks  research  projects  that:  (1)  study  the  effects  of  the 
careful  matching  of  patient  variables  with  treatment  and  setting  variables ; 

(2)  develop  prediction  techniques  to  identify  treatments  most  suitable  for 
patients  at  various  points  in  the  development  of  their  alcohol  dependency  or 
recovery;  and/or  (3)  assess  the  relative  costs  of  different  types  of  treatment 
and  settings  for  different  client  types. 

MECHANISM  OF  SUPPORT 

Support  may  be  requested  for  a period  of  up  to  5 years  (renewable  for 
subsequent  periods ) . Annual  awards  will  be  made  subject  to  continued 
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availability  of  funds  and  progress  achieved.  Grant  funds  may  be  used  for 
expenses  clearly  related  and  necessary  to  carry  out  research  projects, 
including  both  direct  costs  which  can  be  specifically  identified  with  the 
project  and  allowable  indirect  costs  of  the  institution.  Funds  may  not  be 
used  to  establish;  add  a component  to;  or  operate  a treatment,  rehabilitation, 
or  prevention  service  program.  Support  for  research-related  treatment, 
rehabilitation,  or  prevention  services  and  programs  may  be  requested  only  for 
those  particular  costs  and  for  that  period  of  time  required  by  the  research. 
These  costs  must  be  justified  in  terms  of  research  objectives,  methods,  and 
designs  which  promise  to  yield  important  generalizable  knowledge  and/or  to 
make  a significant  contribution  to  theoretical  concepts. 

ELIGIBILITY 

Applications  may  be  made  by  public  or  private  nonprofit  or  for-profit 
organizations  such  as  universities,  colleges,  hospitals,  laboratories,  units 
of  State  or  local  governments,  and  eligible  agencies  of  the  Federal 
government.  Women  and  minority  investigators  are  encouraged  to  apply. 

APPLICATION  PROCEDURES 

Application  kits  containing  the  necessary  forms  and  instructions  (PHS  398)  may 
be  obtained  from: 

The  National  Clearinghouse  for  Alcohol  and  Drug  Information 
Box  2345 

Rockville,  Maryland  20852 
Telephone:  (301)  468-2600 

Send  or  deliver  the  completed  application  and  four  signed  photocopies  to: 

Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  Maryland  20892** 

Application  receipt  deadlines  are  February  1st,  June  1st,  and  October  1st. 
INQUIRIES 

For  further  information,  contact: 

Jacqueline  Wallen,  Ph.D. 

Project  Officer,  Treatment  Research  Branch 

Division  of  Clinical  and  Prevention  Research 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

Parklawn  Building,  Room  16C-03 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-0796 


GENE  THERAPIES  FOR  AIDS 

P.T.  34;  K.W.  0745032,  0715008,  0755025,  0755060,  1002008,  1002045,  0755020 
National  Institute  of  Allergy  and  Infectious  Diseases 
BACKGROUND  INFORMATION 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  is  playing  a 
central  role  in  the  investigation  of  Acquired  Immunodeficiency  Syndrome 
(AIDS).  Research  efforts  directed  toward  the  pathogenesis,  prevention  and 
treatment  of  the  disease  and  its  sequelae  have  intensified.  The  NIAID  has 
undertaken  a lead  role  in  organizing  scientists  into  National  Cooperative  Drug 
Discovery  Groups  for  the  Treatment  of  AIDS  ( NCDDG/AIDS ) . NCDDG/AIDS  are 
comprised  of  scientists  from  academic,  non-profit,  and  commercial 
organizations  that  interact  as  a unit,  with  NIAID  support,  to  conduct 
preclinical  research  aimed  at  the  discovery  of  agents  which  can  be  used  in  the 
treatment  of  AIDS.  Samples  of  the  research  areas  currently  being  investigated 
by  NCDDG  scientists  include  molecular  biology  of  HIV  and  SIV;  development  of 
unique  cell  culture  assays,  biochemical  screens  and  small  animal  models; 
discovery  of  new  lead  compounds  and  biologies;  rational  drug  design;  X-ray 
crystallography  of  proteins  and  drugs;  characterization  and  isolation  of 
natural  products;  development  of  delivery  systems  for  new  drugs;  and 
development  of  viral  vectors  for  delivery  of  anti-viral  genes,  and  antisense 
nucleic  acids.  Since  the  inception  of  the  NCDDG/AIDS  in  1986,  three  potential 
therapies  have  been  discovered  and  developed.  One  anti-HIV  compound. 
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recombinant  soluble  CD4  (Biogen,  Inc.)  has  already  entered  clinical  trial  and 
two  nucleosides,  [azidouridine  (CS-87 ) and  dideoxydidehydrothymidine  (d4T)  are 
expected  to  enter  clinical  trial  in  1989.  Other  potential  therapeutics 
identified  through  the  comprehensive  efforts  of  the  NCDDG  are  in  earlier 
states  of  preclinical  development. 

The  NIAID,  through  the  Developmental  Therapeutics  Branch  of  the  AIDS  Program, 
will  soon  launch  an  NCDDG/QI  program  to  encourage  collaborative  efforts  to 
discover  new  therapies  targeted  to  the  opportunistic  infections  associated 
with  AIDS.  NIAID  also  facilitates  the  acquisition  of  information  on  any  drug 
that  shows  potential  in  the  treatment  of  HIV  infection,  fills  gaps  in  the  drug 
development  process,  provides  ancillary  information  on  the  rationale  of  the 
drug  in  animal  retroviral  models,  and  assists  in  the  transition  of  promising 
therapies  into  clinical  trials  in  NIAIDTs  AIDS  Clinical  Trial  Group  program. 

The  NIAID  now  wishes  to  expand  the  areas  of  investigator-initiated  research 
currently  being  funded.  This  Program  Announcement  solicits  applications  from 
investigators  who  wish  to  play  an  active  role  in  defining  the  direction  of 
such  research.  While  no  funds  are  specifically  set  aside  for  funding  grants 
submitted  in  response  to  this  Program  Announcement,  the  NIAID  regards 
additional  high  quality  research  in  this  area  of  high  priority. 

OBJECTIVES  AND  SCOPE 

The  objectives  of  this  Program  Announcement  are  to  stimulate  research  on:  (i) 
development  of  viral  vectors  encoding  anti-HIV  peptides  or  antisense  RNA,  and 
(ii)  evaluation  of  the  potential  of  these  vectors  to  block  HIV  expression 
using  in  vitro  systems  and  small  animal  models. 

The  potential  of  gene  therapy  in  the  treatment  of  human  genetic  diseases  is 
under  intense  study.  Several  viral  vectors,  including  retroviruses, 
adenoviruses,  herpes  simplex  virus  and  helper-dependent  viruses  have  been 
established  and  tested  in  vitro.  Recombinant  retroviruses  have  also  been 
delivered  in  vivo  via  the  hemopoietic  system  (mice,  dogs,  monkeys,  ferrets)  or 
via  implants  of  retrovirus-transformed  fibroblasts,  hepatocytes  or  endothelial 
cells.  Similar  vectors  are  now  being  considered  for  gene  therapy  in  humans. 
Indeed,  the  infusion  of  mature  lymphocytes  transformed  ex  vivo  with  a 
retrovirus  vector  carrying  a reporter  (neomycin)  gene  in  cancer  patients  is 
underway.  DNA  vectors  with  a broad  host  range  and  a large  insert  capacity, 
such  as  autonomously  replicating  herpes  simplex  amplicons,  may  also  prove 
suitable  for  gene  therapy.  Variants  with  specific  cell  tropism  are  also 
available,  expanding  the  potential  of  targeting  genes  to  specific  cell 
populations . 

Additional  studies  are  needed  to  improve  existing  systems  and  to  design  novel 
transfer  modalities  applicable  to  the  future  treatment  of  HIV-infected 
individuals.  For  example,  it  may  be  possible  to  achieve  targeted  delivery  to 
HIV-infected  cell  populations  using  novel  ligands  embedded  in  the  vector's 
membrane  which  are  compatible  with  the  cell’s  surface  receptors  or  markers 
( CD4+/gpl 20 ) . Similarly,  specific  expression  within  target  cells  (T4, 
monocyte/macrophage,  others)  may  be  feasible  using  cell  type  specific 
promoters  or  promoters  inducible  only  in  a desired  cell  population.  The 
potential  risk  that  may  be  associated  with  the  in  vivo  use  of  these  vectors 
should  be  assessed.  For  example,  integration  of  provirus  DNA  may  result  in 
insertional  mutagenesis,  perturbation  of  cellular  gene  expression  or 
activation  of  cellular  oncogenes.  These  possibilities  should  be  analyzed  in 
in  vitro  systems . 

Evaluations  of  various  vectors  in  small  animal  studies  would  yield  important 
information  on  the  applicability  of  these  strategies  to  in  vivo  delivery . 
Several  animal  models  amenable  to  these  studies  are  being  developed 
[transgenic  mice  or  rabbits  harboring  HIV  genetic  elements,  immunodef icient 
mice  reconstituted  with  human  immune  cells].  Investigators  are  encouraged  to 
collaborate  with  laboratories  having  these  resources.  A potentially  important 
and  unique  approach  to  targeted  delivery  of  anti-HIV  agents  could  result. 
Results  from  this  research  could  have  broad  implications  for  the  treatment  of 
a variety  of  infectious,  immunological  and  metabolic  diseases. 

In  summary,  NIAID  wishes  to  stimulate  research  in  the  following: 

o Development  of  viral  vectors  encoding  anti-HIV  peptides  or 
antisense  RNAs, 

o Targeting  viral  vectors  to  HIV-infected  cells  using  novel  ligands, 

o Targeting  expression  in  HIV-infected  cells  using  inducible  or 
cell-type  specific  promoters,  and 
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o Evaluation  of  the  in  vivo  applicability  of  such  vectors  using  small 
animal  retroviral  models. 

The  approaches  outlined  above  are  not  intended  to  be  comprehensive  or 
required.  Any  investigation  on  the  use  of  vectors  for  the  in  vitro  or  in  vivo 
(small  animal  models)  transfer  of  a gene  expressing  antisense  RNA  or  any  other 
gene  with  potential  anti-HIV  activity  are  encouraged  under  this  Program 
Announcement . 

METHOD  OF  APPLICATION 

Use  the  standard  research  Grant  Application  Form  PHS  398  (Rev.  9/86).  For 
purpose  of  identification  and  processing,  the  words  "Gene  Therapies  for  AIDS" 
should  be  typed  in  item  2 on  the  face  page  of  the  application.  The  receipt 
dates  are  May  1 and  September  1,  1989,  and  January  1,  1990.  In  order  to 
comply  with  the  expedited  review  for  AIDS  applications,  mail  the  complete 
application  and  twenty-four  (24)  exact  copies  to: 

DRG  AIDS  Coordinator 
Westwood  Building  Room  240 
National  Institute  of  Health 
Bethesda,  Maryland  20892** 

REVIEW  PROCEDURES  AND  CRITERIA 

Support  for  this  program  will  be  through  the  traditional  research  grant. 
Applications  will  be  reviewed  by  the  appropriate  Study  Sections  designated  by 
the  Division  of  Research  Grants.  A second  review  will  be  made  by  an 
appropriate  National  Advisory  Council.  Review  criteria  will  be  the  same  as 
those  for  traditional  research  grant  applications. 

INQUIRIES 

Inquiries  of  a scientific  nature  may  be  addressed  to: 

Nava  Sarver,  Ph.D. 

Senior  Scientist 

Targeted  Drug  Development  Section 
Developmental  Therapeutics  Branch 
AIDS  Program,  NIAID , NIH 
6003  Executive  Boulevard 
Rockville,  Maryland  20892 
Telephone:  (301)  496-8197 


BASIC  AND  CLINICAL  RESEARCH  ON  NORMAL  AND  IMPAIRED  ORAL-MOTOR  FUNCTION 

P.T.  34;  K.W.  0715148,  0715050,  0715055,  1002034,  0785045 
National  Institute  of  Dental  Research 

National  Institute  on  Deafness  and  Other  Communicative  Disorders 
Application  Receipt  Dates:  June  1,  October  1,  February  1 

The  Craniofacial  Anomalies,  Pain  Control  and  Behavioral  Research  Branch  of  the 
National  Institute  of  Dental  Research  (NIDR)  invites  research  grant 
applications  to  study  neurobiological  and  physiological  processes  controlling 
coordinated  oral  movements  (such  as  mastication)  and  to  expand  knowledge 
concerning  relationships  between  oral-motor  function  and  dental  procedures  or 
abnormal  oral  conditions.  In  addition,  the  Division  of  Communication  and 
Neurosensory  Diseases  of  the  National  Institute  on  Deafness  and  Other 
Communicative  Disorders  (NIDCD)  invites  research  grant  applications  to  study 
processes  involved  in  normal  and  disordered  speech  production  and/or 
swallowing . 

The  NIDR  and  NIDCD  seek  to  accelerate  research  progress  in  this  area  by 
inviting  meritorious  applications  dealing  either  with  fundamental  processes 
underlying  the  control  of  coordinated  oral  movements,  or  with  clinically 
relevant  aspects  of  oral-motor  function. 

BACKGROUND 

Considerable  scientific  progress  has  been  made  over  the  past  decade  toward 
delineating  neurobiological  processes  controlling  limb  movements  and 
locomotion,  respiratory  movements,  and  eye  movements.  In  contrast,  relatively 
little  attention  has  been  directed  toward  understanding  neurobiological  and 
physiological  processes  involved  in  coordinated  oral  movement,  except  as  they 
directly  affect  speech  production.  Yet  oral  motor  behaviors — including  those 
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involved  in  mastication,  drinking,  and  suckling — have  important  biological 
significance  and  remain  among  the  most  fundamental  behaviors  required  for 
survival.  Movements  of  the  jaw  and  the  surrounding  musculature  are  integrally 
involved,  in  animals  and  in  humans,  in  tasks  as  diverse  as  manipulating 
objects,  attack  and  defense,  communicating  through  facial  expressions,  and 
producing  vocalizations. 

Oral-motor  function  is  of  particular  interest  to  dentistry  because  oral 
behaviors  affect  oral  conditions  or  dental  treatments.  For  example,  proper 
motor  control  of  the  jaw  and  tongue  is  required  for  successful  use  of  dental 
prostheses.  Habitual,  persistent  movements  of  the  jaw  and  tongue  can  produce 
morphological  malformations  requiring  orthodontic  treatment.  Impaired  chewing 
can  limit  food  intake  and  nutrition,  and  can  also  prompt  interventions  to 
improve  masticatory  efficiency,  such  as  functional  appliances,  orthodontic 
treatment , or  orthognathic  surgery . Chronic  hyperactivity  (jaw  clenching)  in 
masseter  muscles  appears  to  be  an  important  causal  factor  in  development  of 
temporomandibular  joint  (TMJ)  pain--a  sometimes  disabling  condition  which  may 
afflict  as  many  as  one  in  every  ten  adults . Bruxism  ( i . e . , tooth-grinding) 
and  dyskinesias  involving  the  jaw  and  tongue  (seen  in  tardive  dyskinesia, 
senility,  stroke,  and  comas  for  example)  all  involve  oral -motor  behaviors  and 
remain  poorly  understood . Through  an  enhanced  understanding  of  how  the 
oral-motor  system  operates,  more  effective  prevention  and  management  of  many 
of  these  clinical  conditions  should  become  possible. 

RESEARCH  GOALS 

Fundamental  studies  are  needed  to  delineate  fully  the  neural  pathways  and 
processes  underlying  oral-motor  behaviors.  Recent  research  indicates  that 
four  major  brain  stem  motor  pools  (trigeminal,  facial,  vagal,  and  hypoglossal) 
are  involved  in  oral-motor  behaviors . Two  distinct  neural  networks  governing 
rhythmic  jaw  movements  (chewing)  and  some  of  the  movements  involved  in 
drinking  ( lapp ing-1 ike  movements ) have  also  recently  been  demonstrated  in 
animals.  However,  knowledge  of  the  structures  and  processes  involved  in 
initiation,  control  and  coordination  of  oral  movements  remains  very 
incomplete . Suitable  topics  for  fundamental  research  include , but  are  not 
limited  to;  studies  of  the  anatomical  and  physiological  significance  of 
connections  between  nuclei  in  the  neural  networks  involved  in  oral-motor 
control;  studies  of  the  neuroanatomical  and  physiological  characteristics  of 
outputs  from  these  neural  networks  to  motoneurons;  studies  of  the  processes 
and  structures  involved  in  input  from  other  parts  of  the  central  nervous 
system  to  the  neural  networks  controlling  oral-motor  behaviors;  and  studies  of 
the  neurochemical  process  ( i . e . , neurotransmitters  and  neuromodulators ) 
involved  in  activation  and  operation  of  these  neural  networks. 

Basic  studies  on  muscle  physiology  and  adaptation  as  related  to  oral-motor 
function  also  fall  within  the  scope  of  this  announcement . Examples  include , 
but  are  not  limited  to,  basic  studies  on  histochemical  and  physiological 
properties  of  masticatory  muscles , studies  of  muscle  adaptation  following  use 
of  devices  modifying  oral  motor  function,  and  studies  identifying 
physiological  processes  influencing  oral-motor  function  changes  associated 
with  intervent  ions  such  as  orthognathic  surgery  or  orthodontic  treatment . 

Though  some  sound  methodologies  have  been  developed  to  assess  oral-motor 
function  both  in  the  laboratory  and  natural  environments , procedures  for 
evaluating  oral-motor  function  require  additional  development  and 
standardization..  Assessments  may  include,  though  are  not  limited  to, 
measurement  of  factors  such  as  chewing  efficiency,  muscular  fatigue,  biting 
force,  limitations  of  mandibular  movements . Also  needed  are  studies 
clarifying  how  adaptation  to  morphologic  change  occurs  within  the  oral-motor 
system  when,  for  example,  teeth  are  removed,  dentures  are  inserted,  or 
orthodontic  treatment  produces  tooth  movement . Of  additional  interest  are 
improved  approaches  for  tracking  and  monitoring  complex  movement  patterns, 
evaluating  associations  between  growth  and  development  and  oral-motor 
function,  and  for  developing  adequate  mathematical  models  of  repetit ive 
oral-motor  behaviors  and  complex  movement  patterns . 

Other  clinical  research  topics  may  include,  though  are  not  limited  to: 
relationships  between  oral-motor  function  and  oral  pathologies  (e.g.,  TMJ 
pain,  severe  tooth  wear  or  mobility)  or  relationships  between  oral-motor 
function  and  dental  treatment  failures  (e.g.,  broken  or  abraded  restorations, 
orthodontic  relapses,  failure  to  adapt  to  dental  prostheses).  In  addition, 
studies  of  pathological  conditions  involving  disturbances  of  oral-motor 
function  (e.g.,  tardive  dyskinesia,  coma,  stroke,  or  bruxism)  are  encouraged, 
particularly  as  they  relate  to  expanding  understanding  of  mechanisms 
underlying  motor  control . 
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MECHANISM  OF  SUPPORT 


Support  for  this  program  can  be  provided  through  research  grants,  including 
regular  project  grants  (R01),  small  grants  (R03),  FIRST  awards  (R29)  and  Small 
Business  Innovation  Research  grants  (R43/44 ) . Policies  that  govern  research 
grant  programs  of  the  National  Institutes  of  Health  will  prevail. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance 
with  the  usual  NIH  peer  review  procedures  for  research  grants  (Study  Section). 
Review  criteria  include  the  significance  and  originality  of  the  research  goals 
and  approaches;  feasibility  of  the  research  and  adequacy  of  the  experimental 
design;  training,  experience,  research  competence,  and  dedication  of  the 
invest igator ( s ) ; adequacy  of  available  facilities;  provisions  for  the 
protection  of  human  subjects  and  the  humane  care  of  animals;  and 
appropriateness  of  the  requested  budget  relative  to  the  work  proposed. 

Funding  decisions  will  be  based  on  the  Study  Section’s  and  an  appropriate 
National  Advisory  Council's  recommendations  regarding  scientific  merit  and 
program  relevance,  and  the  availability  of  appropriated  funds. 

Questions  concerning  this  announcement  may  be  addressed  to  Dr.  Patricia  S. 
Bryant  at  the  address  given  below.  Applications  for  research  grants  should  be 
submitted  on  form  PHS-398,  and  the  special  instructions  for  small  grants  and 
FIRST  awards  should  be  followed  when  applicable.  Application  forms  and 
special  instructions  are  available  in  the  business  or  grants  office  at  most 
academic  or  research  institutions,  or  from  the  Division  of  Research  Grants, 
National  Institutes  of  Health.  Applications  will  be  accepted  in  accordance 
with  the  customary  dates  for  new  applications  on  an  indefinite  basis  at  the 
appropriate  deadlines  for  the  support  mechanisms  selected.  For  ROI’s  and 
R29's  these  are:  June  1,  October  1,  February  1. 

Small  Business  Innovation  Research  grant  applications  should  be  submitted  on 
form  PHS-6246-1  . Receipt  deadlines  for  Small  Business  Innovation  Research 
applications  are:  April  15,  August  15,  and  December  15. 

The  phrase  "ORAL-MOTOR  FUNCTION  RESEARCH"  should  be  typed  on  line  2 of  the 
face  page  of  the  application.  The  original  and  six  copies  should  be  sent  or 
delivered  to: 

Grants  Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892-4500** 

Applicants  are  encouraged  to  contact  NIDR  staff  prior  to  applying.  Contact: 

Patricia  S.  Bryant,  Ph.D. 

Health  Scientist  Administrator 
Craniofacial  Anomalies,  Pain  Control 
and  Behavioral  Research  Branch 
National  Institute  of  Dental  Research 
Westwood  Building,  Room  506 
Bethesda,  Maryland  20892-4500 
Telephone:  (301)  496-7807 

Applicants  interested  in  oral  motor  function  as  related  to  speech  production 
or  swallowing  should,  prior  to  applying,  contact  Dr.  Judith  A.  Cooper  at  the 
address/telephone  number  indicated  below.  (NIDR  is  responsible  for  speech 
projects  to  cleft  lip/palate  or  other  craniofacial  anomalies;  applicants 
interested  in  speech  projects  in  this  area  should  contact  Dr.  Patricia 
Bryant . ) 

Judith  A.  Cooper,  Ph.D. 

Health  Scientist  Administrator 

Division  of  Communication  and  Neurosensory  Disorders 

National  Institute  of  Deafness  and  Other  Communicative  Diseases 

Federal  Building,  Room  1C06 

7550  Wisconsin  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5061 

This  program  is  described  in  the  Catalog  of  Federal  Assistance  No.  13.122. 
Awards  will  be  made  under  authorization  of  the  Public  Health  Service  Act, 

Title  III.  Section  301  (Public  Law  78-410,  as  amended),  the  Small  Business 
Innovation  Development  Act,  Public  Law  97-219  and  the  Health  Research 
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Extension  Act  of  1985,  Section  453  and  administered  under  PHS  grants  policies 
and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is 
not  subject  to  the  intergovernmental  review  requirements  of  Executive  Order 
12372  or  Health  Systems  Agency  review. 


SENSE  OF  CONTROL  OVER  THE  LIFE  COURSE 

P.T.  34;  K.W.  0404000,  0715095,  0414005,  0745035 

National  Institute  on  Aging 

National  Institute  of  Child  Health  and  Human  Development 
INTRODUCTION 

The  National  Institute  on  Aging  CNIA)  and  the  National  Institute  on  Child 
Health  and  Human  Development  (NICHD ) invite  the  submission  of  grant 
applications  for  research  projects  designed  to  specify  the  nature, 
antecedents,  and  consequences  of  sense  of  control  over  the  life  course. 

"Sense  of  control"  refers  to  people's  interrelated  beliefs  and  expectancies 
about  (a)  their  ability  to  perform  behaviors  leading  to  desired  outcomes  and 
about  (b ) the  responsiveness  of  the  environment  to  their  behaviors. 

Emphasis  is  placed  upon  investigations  of  the  environmental,  cultural,  social, 
behavioral,  and  biomedical  ANTECEDENTS  of  the  emergence,  maintenance,  and 
alteration  of  sense  of  control  from  early  childhood  to  the  later  years  of 
life.  Additional  emphasis  is  directed  at  specifying  the  processes  by  which 
sense  of  control  produces  CONSEQUENCES,  e.g.,  by  affecting  health,  ability  to 
cope  with  stress,  adaptation  to  institutional  settings,  or  in  such  domains  of 
everyday  functioning  as  school  or  work  performance.  Attention  is  also  focused 
on  developing  independent,  yet  convergent,  age-appropriate  MEASUREMENT 
instruments  for  use  with  children,  parents,  and  with  adults  in  the  middle  and 
later  years.  INTERVENTION  research  aimed  at  enhancing  health  and  effective 
functioning  is  encouraged. 

BACKGROUND 

Research  has  demonstrated  that  sense  of  control  is  an  important  contributor  to 
a wide  variety  of  behaviors  (e.g.,  susceptibility  to  social  influence, 
intellectual  achievement,  coping  with  stress)  and  to  mental  and  physical 
well-being.  Yet,  little  is  known  about  the  cultural,  social,  environmental, 
behavioral,  and  biomedical  processes  involved  in  shaping  sense  of  control 
throughout  development  and  aging,  or  mediating  the  effects  of  sense  of  control 
on  behaviors  and  well-being  in  different  domains  of  functioning. 

As  first  formulated,  "perceived  locus  of  control  for  reinforcements"  referred 
to  an  individual's  expectations  about  whether  rewards  and  punishments  (valued 
outcomes)  were  contingent  upon  his/her  behaviors  (internal  locus  of  control) 
or  upon  powerful  other  people,  fate,  or  chance  (external  locus  of  control). 
Most  research  on  this  topic  has  been  concerned  with  people's  generalized 
expectations  rather  than  expectations  for  specific  situations  or  domains  of 
life  (e.g.,  one's  own  health).  Moreover,  these  generalized  expectations  have 
often  been  treated  as  a personality  trait,  implying  stability  over  time  and 
across  situations. 

Alternative  formulations  have  emerged  that  specify  and  elaborate  the  concept 
of  locus  of  control.  The  term  sense  of  control  is  used  here  to  connote  this 
elaborated  conceptualization.  First,  many  researchers  argue  for  multiple 
dimensions  as  opposed  to  a single  internal-external  dimension.  For  example, 
these  efforts:  (a)  disaggregate  the  internal-external  dimension,  claiming 
that  an  individual  may  hold  both  internal  control  and  external  control 
expectations;  (b)  distinguish  among  various  kinds  (e.g.,  contingent  vs. 
non-contingent)  and  sources  (e.g.,  fate,  random,  or  powerful  others)  of 
external  and  internal  control  (e.g.,  skill,  effort);  (c)  identify  separate 
internal  vs.  external  expectations  for  positively  and  negatively  valenced 
outcomes;  and  (d)  separate  expectations  about  one's  ability  to  perform 
behaviors  from  expectations  about  whether  outcomes  (reinforcements)  are 
contingent  upon  those  behaviors.  Second,  growing  attention  is  given  to 
situation-specific  as  opposed  to  generalized  control  expectations.  For 
example,  scales  have  been  developed  to  measure  sense  of  control  in  such 
behavioral  domains  as  physical  health,  mental  health,  academic  achievement, 
and  political  activities.  Third,  the  elaboration  and  disaggregation  of  sense 
of  control  are  influenced  by  conceptual  and  empirical  research  on  related 
topics,  (e.g.,  learned  helplessness,  mastery,  attribut ional  processes  and 
styles,  independence  vs.  dependence,  and  mindlessness). 
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SPECIFIC  OBJECTIVES 


The  NIA  and  NICHD  seek  research  and  research  training  grant  and  research 
career  award  applications  for  the  study  of  sense  of  control  in  children  and 
parents  as  well  as  in  middle-aged  and  older  adults.  Of  special  interest  is 
research  that  moves  beyond  description  to  elucidation  of  the  complex  processes 
involved  in  the  antecedents  and  consequences  of  sense  of  control  within 
specific  domains  of  functioning  among  children,  adults,  or  older  people  or 
over  the  entire  life  course.  The  Institutes  encourage  research  on 
developmental  processes,  individual  differences,  and  instrument  development. 
This  is  NOT  a one-time  invitation  for  applications,  but  rather  a continuing 
call  for  research  on  this  topic.  Many  researchable  issues  fall  within  the 
scope  of  this  announcement.  The  following  are  illustrations  of  appropriate 
topics,  but  applications  need  not  be  limited  to  these: 

ANTECEDENTS  OF  SENSE  OF  CONTROL  OVER  THE  LIFE  COURSE 

o What  are  the  antecedents,  causes,  origins  of  sense  of  control  at  various 
ages?  How  do  individuals  develop  and  maintain  sense  of  control  in  relation  to 
age-related  gains  and  losses  in  actual  competence?  What  is  the  relationship 
between  perceived  and  actual  efficacy  (in  specific  behavioral  domains)? 

o What  are  the  roles  of  biological  functioning,  health,  social  comparison 
processes,  personal  and  vicarious  experience,  cultural  beliefs,  and 
age-stereotypes  in  fostering  stability  or  change? 

o How  do  attribut ional  processes,  styles,  and  biases  influence  sense  of 
control  (e.g.  reactions  to  success  vs.  failure)?  Do  these  processes,  styles, 
and  biases  change  with  development  or  aging? 

o Are  there  different  age-related  patterns  of  change  in  generalized  vs. 
situation-specific  sense  of  control?  Under  which  conditions  do  particular 
patterns  occur? 

o What  are  the  sources  of  individual  and  cohort  differences  in  kinds  and 
levels  of  sense  of  control? 

o How  do  the  characteristics  of  social  situations  and  roles  affect  sense  of 
control?  Can  these  characteristics  be  manipulated,  through  behavioral  and 
social  interventions,  to  bolster  sense  of  control  and  with  what  consequences? 

CONSEQUENCES  OF  SENSE  OF  CONTROL 

o How  is  sense  of  control  related  to  specific  behavioral  or  health 
consequences  (e.g.,  school  performance,  parenting  styles,  health  maintenance, 
morbidity)?  Do  these  relationships  change  with  age  and  under  what 
circumstances? 

o What  processes  (e.g.,  immunological  responses,  compliance  to  medical 
regimens)  link  sense  of  control  to  specific  biological,  behavioral,  and  social 
outcomes  (e.g.,  health,  intellectual  performance,  social  relationships)? 

o Under  which  conditions  are  low  vs.  high  sense  of  control  beneficial  or 
detrimental?  What  are  the  consequences  of  discrepancies  between  the  degree  of 
control  actually  available  in  the  environment  and  sense  of  control? 

o Are  there  different  consequences  stemming  from  sense  of  control  over  the 
occurrence  of  an  event  vs.  coping  with  an  event  after  its  occurrence? 

CONCEPTUAL  AND  METHODOLOGICAL  ISSUES 

Generalized  vs.  Situation-Specific  Sense  of  Control 

o What  is  the  relationship  between  generalized  and  situation-specific  sense  of 
control?  Is  generalized  sense  of  control  developed  from  specific  situational 
expectancies?  Are  some  domains  more  important  than  others  in  influencing  the 
development  of  a generalized  sense  of  control?  Are  there  age-related  changes 
in  the  relative  significance  of  domains? 

o Under  which  conditions  is  generalized  sense  of  control  a better  or  worse 
predictor  of  behaviors  and  outcomes  than  situation-specific  sense  of  control? 

Dimensionality  of  Sense  of  Control 

o How  are  the  various  dimensions  interrelated?  Are  there  developmental 
sequences  or  patterns  in  emergence  of  dimensions  or  age-related  changes  in 
their  relationships? 
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Methodological  Issues 


o Are  existing  measuring  instruments  age-appropriate  ( i . e . , reliable  and 
valid)  for  generalized  and  situation  specific  sense  of  control?  Are  measures 
sensitive  to  age-related  changes? 

o What  are  the  comparative  advantages  and  disadvantages  of  profiles  on  several 
dimensions  vs.  a single  summarizing  measure? 

Special  Populations 

o Are  there  ethnic,  racial,  or  cultural  differences  in  sense  of  control  over 
the  life  course?  What  are  their  origins  and  consequences? 

0 Are  there  gender  differences  in  levels,  origins,  and  consequences  of  sense 
of  control?  Are  they  related  to  the  greater  life  expectancy  of  women  over 
that  of  men  or  to  women’s  comparatively  higher  levels  of  morbidity? 

INTERVENTIONS  TO  ENHANCE  HEALTH  AND  EFFECTIVE  FUNCTIONING 

Intervention  studies  involving  older  people  living  in  nursing  homes  or 
relocating  to  residential  retirement  facilities  point  to  changes  in  sense  of 
control  as  an  important  link  to  morbidity,  mortality,  depression,  cognitive 
functioning,  involvement  in  activities,  and  length  of  stay  in  nursing  homes . 
Other  research  suggests  that  changes  in  sense  of  control  influence  the  degree 
and  kind  of  health-care  practices  that  people  of  all  ages  follow.  However, 
little  is  known  about  the  social,  psychological,  or  biological  mechanisms  that 

1 ink  sense  of  control  to  health  and  effective  functioning . Consequently,  the 
NIA  and  NICHD  encourage  intervention  (field  experimental ) research  in  various 
settings  (e.g.,  the  home,  school,  community,  workplace,  nursing  homes),  that: 
(a)  manipulate  behavioral , social , or  environmental  factors  affecting  sense  of 
control ; (b ) measure  change  in  sense  of  control ; and  ( c ) specify  the  mediators 
between  sense  of  control  and  its  impact  upon  health  and  effective  functioning 
in  children,  adults,  and  older  people . 

INCLUSION  OF  MINORITIES  AND  WOMEN 

The  NIH  urges  applicants  for  grants  to  give  added  attention  (where  feasible 
and  appropriate ) to  the  inclusion  of  minorities  and  women  in  the  study 
populations  for  research  into  the  etiology  of  diseases,  research  in  behavioral 
and  social  sciences,  clinical  studies  of  treatment  and  treatment  outcomes, 
research  on  the  dynamics  of  health  care  and  its  impact  on  disease , and 
appropriate  intervent  ions  for  disease  prevention  and  health  promotion . If 
minorities  or  women  are  not  included  in  a given  study,  a clear  rationale  for 
their  exclusion  should  be  provided . Merely  including  an  arbitrary  number  of 
such  participants  in  a study  is  insufficient  to  guarantee  generalization  of 
results.  In  attempting  to  include  minority  groups  or  women  in  a particular 
study,  attention  must  be  paid  to  research  design  and  sample  issues. 

METHODOLOGY 

While  research  applications  need  not  be  limited  to  any  particular  method  of 
data  collection  or  analysis , the  use  of  reliable  and  valid  measures  of  sense 
of  control  and  of  its  antecedents  and  consequences  is  essential . 

Consideration  should  be  given  to  the  relative  advantage  for  given  research 
objectives  of  cross-sectional  vs . longitudinal  or  cohort  designs , or  to  the 
use  of  experimental , quasi-experimental , observational , or  survey  research 
designs  in  a variety  of  settings  (e.g.,  laboratory,  school , community, 
residence,  health-care  institutions,  workplace).  The  use  of  appropriate 
pre-existing  data  sets  for  secondary  analyses  is  encouraged,  although  the 
collection  of  original  data  may  be  required  in  specific  instances . 

BACKGROUND  READINGS  - SELECTED  EXAMPLES 

M.  M.  Baltes  and  P.  B.  Baltes  (eds.).  The  Psychology  of  Control  and  Aging. 
Hillsdale,  NJ s Lawrence  Erlbaum  Associates,  1986. 
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In  J . H.  Flavell  and  L.  Ross  (eds.).  Social  Cognitive  Development:  Frontiers 
and  Possible  Futures . NY:  Cambridge  University  Press , 1981. 

J.  P.  Connell,  A new  multidimensional  measure  of  children’s  perception  of 
control.  Child  Development,  1985,  vol . 56,  1018-1041. 

F.  D.  Fincham  and  K.  M.  Cain,  Learned  helplessness  in  humans:  A developmental 
analysis.  Developmental  Review,  1 986 , vol . 6 , 301 -333 . 


Vol.  18,  No.  13,  April  14,  1989  - Page  11 


H.  M . Lefcourt  (ed . ) , Research  with  the  Locus  of  Control  Construct,  Volume  1: 
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Hillsdale,  NJ : Lawrence  Erlbaum  Associates,  1976. 
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91,  328-346. 

J.  Rodin  and  E.  J.  Langer,  Long-term  effects  of  control-relevant  interventions 
with  the  institutionalized  aged.  Journal  of  Personality  and  Social  Psychology, 
1977,  35,  12,  897-902. 

J.  Rodin,  Aging  and  Health:  Effects  of  the  Sense  of  Control,  Science,  vol. 
233,  September  19,  1986,  1271-1276. 

J.  B.  Rotter,  Generalized  Expectancies  for  Internal  versus  External  Control  of 
Reinforcement,  Psychological  Monographs,  1966,  80,  Cl,  Whole  No.  609). 

E.  Skinner  and  J.  P.  Connell,  Control  understanding:  Suggestions  from  a 
developmental  framework.  In  M.  M.  Baltes  & P.  B.  Baltes  Teds.),  The 
Psychology  of  Control  and  Aging.  Hillsdale,  NJ : Lawrence  Erlbaum  Associates, 
1986. 

REVIEW  CRITERIA  AND  APPLICATION  PROCEDURES 

Research  project  grant  CR01 ) and  FIRST  (R29)  applications,  fellowships  (F32, 
F33),  and  research  career  development  awards  (K04)  will  be  reviewed  for 
scientific  and  technical  merit  by  an  appropriate  Initial  Review  Group  of  the 
Division  of  Research  Grants.  All  other  applications  will  be  reviewed  by  an 
appropriate  Institute  review  group.  Secondary  review  will  be  by  the 
corresponding  National  Advisory  Council.  Applications  compete  on  the  basis  of 
scientific  merit  with  all  other  applications.  The  review  criteria  are  the 
traditional  considerations  underlying  scientific  merit.  Potential  applicants 
are  encouraged  to  discuss  their  project  with  NIA  or  NICHD  staff  in  advance  of 
formal  submission.  Requests  for  additional  information  should  be  addressed 
to  : 


Ronald  P.  Abeles,  Ph.D. 
Behavioral  and  Social 
Research  Program 
National  Institute  on  Aging 
Building  31C,  Room.  5C32 
Bethesda,  Maryland  20892 


Sarah  L.  Friedman,  Ph.D. 
Human  Learning  Branch 
National  Institute  of  Child 
Health  and  Human  Development 
Executive  Plaza  North  633B 
Bethesda,  Maryland  20892 


Applicants  should  use  the  regular  research  project  application  form  (PHS  398, 
Rev.  9/86)  or  the  fellowship  application  form  TPHS  416-1),  which  are  available 
at  the  applicant’s  institutional  Application  Control  Office  or  from  the  Office 
of  Grants  Inquiries,  Division  of  Research  Grants,  NIH  (301-496-7441).  To 
expedite  the  application’s  routing,  please  check  the  box  on  the  application 
form's  face  sheet  indicating  that  your  proposal  is  in  response  to  this 
announcement  and  print  (next  to  the  box)  SENSE  OF  CONTROL  OVER  THE  LIFE 
COURSE . 


The  application  (with  six  copies)  should  be  mailed  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Receipt  dates  for  Research  Project  Grant,  Career  Development  Award,  and  FIRST 
Award  applications  are  February  1,  June  1,  and  October  1 of  each  year.  Those 
for  the  National  Research  Service  Awards  applications  are  January  10,  May  10, 
and  September  10. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.866,  Aging  Research,  and  No.  13,865,  Research  for  Mothers  and  Children. 
Awards  will  be  made  under  the  authority  of  the  Public  Health  Service  Act, 
Title  III , Section  301  (Public  Law  78-410,  as  amended;  42  USC  241  and  41  USC 
289)  and  be  subject  to  PHS  Grant  Policies  and  Federal  Regulations  42  CFR  Part 
52  and  45  CFR  Part  74.  This  program  is  not  subject  to  Health  Systems  Agency 
review . 
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SPECIAL  ISSUE 


INITIATIVES  FOR  UNDERREPRESENTED  MINORITIES  IN  BIOMEDICAL 
RESEARCH 

National  Institutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 


INITIATIVES  FOR  UNDERREPRESENTED  MINORITIES  IN  BIOMEDICAL  RESEARCH 


P.T.  34,  44,  FF;  K.W.  0720005,  0710030 
National  Institutes  of  Health 
BACKGROUND 

In  1987-88,  the  Director  of  the  National  Institutes  of  Health  (NIH)  and  the 
Advisory  Committee  to  the  Director  (ACD)  held  regional  meetings  throughout  the 
United  States.  At  these  meetings,  testimony  was  presented  by  concerned 
individuals  and  organizations  regarding  the  underrepresentation  of  minorities 
in  biomedical  research.  Although  the  NIH  currently  provides  opportunities  for 
minorities  through  regular  research  grant  programs  and  through  special 
initiatives  supported  by  various  components  of  the  NIH  (See  Appendix  A),  the 
testimony  indicated  that  NIH T s efforts  must  be  increased.  In  addition,  the 
NIH  recognizes  the  need  to  increase  the  number  of  underrepresented  minority 
scientists*  participating  in  biomedical  research  as  a means  of  addressing  the 
national  problem  of  a declining  scientific  pool  that  we  face  in  the 
twenty-f irst  century. 

In  response  to  these  concerns,  the  NIH  has  developed  several  programs, 
described  in  this  announcement,  that  have  been  endorsed  by  all  the  awarding 
components  of  the  NIH.  These  programs  are  designed  to  provide  a continuum  of 
support  for  research  experiences  for  high  school  students  to  faculty  members 
in  institutions  of  higher  education.  The  funding  of  these  programs  will  be  in 
addition  to  those  listed  in  Appendix  A. 

The  NIH  hereby  notifies  all  Principal  Investigators  holding  NIH  research 
grants  of  the  availability  of  funds  for  administrative  supplements  for  the 
support  of  underrepresented  minority  scientists  and  students.  The  aim  of 
these  programs  is  to  attract  and  encourage  minority  individuals  to 
pursue  biomedical  research  careers  in  areas  within  the  missions  of  all  the 
awarding  components  of  the  NIH  by  providing  supplemental  funds  to  ongoing 
research  grants. 

The  NIH  anticipates  that  by  providing  scientific  opportunities,  such  as  those 
listed  below,  it  will  substantially  increase  the  numbers  of  minorities  in 
biomedical  research  holding  NIH  grants. 

o The  Minority  High  School  Summer  Student  Research  Apprenticeship 
Program  (MHSSRAP)  will  be  expanded  to  encourage  more  high  school 
students  to  consider  careers  in  science  and,  in  particular,  the 
biomedical  and  behavioral  sciences. 

o Research  Supplements  for  Minority  Undergraduate  Students  will 

support  undergraduate  minority  students  to  continue  on  to  graduate 
level  training  in  the  biomedical  and  behavioral  sciences. 

o Research  Supplements  for  Graduate  Research  Assistants  will  provide 
support  for  predoctoral  minority  individuals  to  develop  their 
research  capabilities. 

o Research  Supplements  for  Minority  Investigators  will  provide  short- 
and  long-term  opportunities  for  minority  investigators  to 
participate  in  ongoing  research  projects  while  further  developing 
their  own  independent  research  potential. 

GENERAL  PROVISIONS 

In  all  cases,  the  proposed  research  experience  must  be  an  integral  part  of  the 
approved  ongoing  research  of  the  parent  grant.  As  part  of  this  research 
experience,  the  minority  individual  must  be  given  the  opportunity  to  interact 
with  individuals  on  the  parent  grant,  to  contribute  intellectually  to  the 
research  and  to  enhance  his/her  research  skills  and  knowledge  regarding  the 
particular  area  of  biomedical  science.  Furthermore,  the  Principal 
Investigator  must  demonstrate  a willingness  and  understanding  that  the  purpose 
of  the  award  is  to  enhance  the  research  capability  of  the  minority  student  or 
faculty  member,  and  that  the  research  experience  is  intended  to  provide 
opportunities  for  minority  individuals  to  develop  as  independent,  competitive 
research  investigators.  Awards  will  be  made  consistent  with  the  goals  of 
strengthening  the  existing  research  program  and  the  overall  programmatic 
balance  of  the  funding  agency. 

Awards  will  be  made  according  to  the  policies  and  provisions  stated  herein. 
However,  it  is  recognized  that  individual  circumstances  vary,  and  for  unusual 
situations,  NIH  program  administrators  should  be  consulted  for  a determination 
of  eligibility. 
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ELIGIBILITY 


Any  Principal  Investigator  at  a domestic  institution  holding  an  active  RO 1 , 
RIO,  R18,  R24,  R35,  R37 , P01,  P40,  P41,  P50,  P60,  or  U01,  which  has  a minimum 
of  two  years  of  research  support  remaining  at  the  time  of  a supplemental 
award,  is  eligible  to  submit  a request  for  an  administrative  supplement  to  the 
awarding  component  of  the  parent  grant . The  purpose  of  the  request  will  be  to 
support  a minority  undergraduate  student,  graduate  research  assistant  or 
faculty  member  to  participate  in  ongoing  research  projects.  Specific 
eligibility  requirements  relative  to  each  type  of  award  are  set  forth  in  the 
individual  Program  Announcements. 

Usually,  each  parent  grant  would  have  only  one  supplement.  Appointment  of 
more  than  one  individual  to  a single  grant  will  be  considered  depending  on  the 
nature  of  the  parent  grant  and  the  circumstances  of  the  request.  Minority 
individuals  may  receive  support  under  these  programs  on  only  one  grant  at  any 
time,  but  may  be  supported  by  more  than  one  grant  during  the  development  of 
their  research  careers. 

APPLICATION  PROCEDURES 

A request  for  a supplement  may  be  submitted  at  any  time.  In  making  requests, 
the  grantee  institution,  on  behalf  of  the  Principal  Investigator  of  the  parent 
grant  and  in  cooperation  with  the  minority  individual,  should  submit  the 
request  for  supplemental  funds  directly  to  the  awarding  component  that 
supports  the  parent  grant.  The  request  should  include  the  following:  (1)  a 

completed  face  page  from  PHS  Grant  Application  Form  398  with  the  title  and 
grant  number  of  the  parent  grant  and  a statement  that  specifies  which  type  of 
supplement  is  being  requested;  (2)  a brief  3-4  page  description,  prepared  by 
the  Principal  Investigator  of  the  parent  grant,  of  the  proposed  research 
experience  and  how  it  will  expand  and  foster  the  independent  research 
capabilities  of  the  minority  individual  and  how  it  relates  to  the  research 
objectives  of  the  parent  grant;  (3)  a statement  from  the  minority  individual 
outlining  his/her  research  objectives  and  career  goals;  (4)  the  social 
security  number  and  biographical  sketch  of  the  minority  individual  that 
includes  evidence  of  scientific  achievement;  (5)  a proposed  budget  entered  on 
budget  pages  from  PHS  Grant  Application  Form  398,  related  to  the  percent 
effort  (where  appropriate)  for  the  research  experience  on  the  first  year  and 
future  years;  and  (6)  documentation,  if  applicable,  that  the  proposed  research 
experience  was  approved  by  the  animal  welfare  committee  or  human  subjects 
institutional  review  board  of  the  grantee  institution. 

The  request  must  be  signed  by  the  minority  individual,  the  Principal 
Investigator  and  the  appropriate  institutional  business  official.  If  the 
minority  individual  is  not  an  employee  of  the  grantee  institution,  the  request 
also  must  be  accompanied  by  an  appropriately  signed  letter  from  the 
institution  of  the  minority  individual  indicating  that  participation  at  the 
stated  level  of  effort  is  approved.  If  any  of  the  research  is  to  be  conducted 
at  a site  other  than  the  grantee  institution,  an  appropriately  signed  letter 
from  the  institution  where  the  research  is  to  be  conducted  must  also  be 
submitted . 

Specific  MHSSRAP  application  procedures  are  given  in  Appendix  B. 

REVIEW  CRITERIA 

The  staff  of  the  particular  awarding  component  will  review  requests  for 
supplements  using  the  following  general  criteria:  (1)  the  qualifications  of 

the  minority  individual  including  career  goals,  prior  research  training  and 
experience;  (2)  plans  for  the  proposed  research  experience  in  the  supplemental 
request  and  its  relationship  to  the  parent  grant;  (3)  assurance  from  the 
Principal  Investigator  that  the  experience  will  enhance  the  research 
potential,  knowledge  and/or  skills  of  the  minority  individual;  and  (4) 
assurance  from  the  Principal  Investigator  that  the  activities  of  the  minority 
individual  are  an  integral  part  of  the  project.  Additional  criteria  related 
to  the  specific  programs  may  also  apply. 

FUNDING 

The  decision  to  fund  a supplement  will  take  approximately  four  weeks  from  the 
t ime  the  request  is  submitted . Within  the  first  budget  period,  funds  will  be 
provided  as  an  administrative  supplement  to  the  parent  grant . In  subsequent 
years , cont inued  funding  for  the  supplement  always  is  contingent  on  funding  of 
the  parent  grant  and  cannot  extend  beyond  the  current  competitive  segment  of 
the  parent  grant . 

The  continuation  of  support  for  the  minority  individual  in  the  remaining  years 
of  the  competitive  segment  of  the  grant  will  depend  upon  a satisfactory  review 
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of  progress  on  the  parent  grant  and  the  supplement  by  the  awarding  component 
at  the  NIH , the  research  proposed  for  the  next  budget  period,  and  the 
appropriateness  of  the  proposed  budget  to  the  proposed  effort . 

In  future  budget  periods,  funds  for  continuation  of  the  supplement  must  be 
requested  in  the  parent  grant  application. 

Funds  are  not  transferable  to  another  minority  individual  and  simultaneous  or 
overlapping  supplements  will  not  be  considered. 


1.  PROGRAM  ANNOUNCEMENT:  THE  MINORITY  HIGH  SCHOOL  SUMMER  STUDENT  RESEARCH 

APPRENTICESHIP  PROGRAM 


The  purpose  of  the  program  is  to  provide  minority  high  school  students  with  a 
meaningful  experience  in  various  aspects  of  health-related  research  in  order 
to  stimulate  their  interest  in  careers  in  science. 

The  Division  of  Research  Resources  (DRR),  National  Institutes  of  Health  (NIH), 
will  expand  the  Minority  High  School  Student  Research  Apprentice  Program  in 
1990.  Eligible  institutions  are  encouraged  to  apply  according  to  the 
procedures  presented  in  Appendix  B. 

Provisions  for  MHSSRAP  are  provided  in  Appendix  B. 


2.  PROGRAM  ANNOUNCEMENT:  RESEARCH  SUPPLEMENTS  FOR  MINORITY  UNDERGRADUATE 

STUDENTS 

DESCRIPTION 

This  research  grant  supplement  provides  an  opportunity  for  any  minority 
undergraduate  student  interested  in  biomedical  or  behavioral  research  to 
conduct  research  at  a research  institution  for  three  months  during  the  summer 
or  other  period,  apart  from  an  academic  program. 

The  success  of  this  program  is  dependent  on  the  ability  of  the  Principal 
Investigator  to  identify  appropriate  students.  A number  of  procedures  may  be 
used  to  match  investigators  holding  research  grants  to  appropriate  minority 
college  students:  (1)  the  Principal  Investigator  may  identify  a student  and 

initiate  the  request  for  the  supplement;  (2)  the  institution  may  make  the 
pairing  and  request  the  supplement;  (3)  the  student  may  contact  a grantee 
institution  or  an  investigator  and  request  a summer  research  experience;  and 
(A)  the  NIH  can  provide  to  interested  Principal  Investigators  lists  of 
participants  in  NIH  programs  which  provide  support  for  minority  undergraduate 
students,  such  as  MARC  (Minority  Access  to  Research  Careers)  and  MBRS 
(Minority  Biomedical  Research  Support). 

ELIGIBILITY 

The  student  may  be  affiliated  with  either  the  applicant  institution  or  any 
other  academic  institution.  Any  undergraduate  minority  student  interested  in 
biomedical  or  behavioral  research  is  encouraged  to  participate  in  this 
program . 

PROVISIONS 

This  supplement  is  not  to  exceed  $6.00  per  hour  for  salary  plus  $125  per  month 
for  suppl ies  and  travel . Equipment  may  not  be  purchased  from  these  funds . 
Students  are  expected  to  devote  full-time  effort  to  the  research  project  and 
related  activities  during  the  period  of  support . Support  should  be  for  a 
minimum  of  three  months  duration  in  any  one  year , but  is  expected  to  last  over 
a period  of  at  least  two  years  ( i . e . , two  three-month  periods ) . Exceptions  to 
the  latter  will  be  considered,  depending  on  the  c ir cum stances  of  the 
applicant , the  parent  grant  and  the  specific  request . 

APPLICATION  PROCEDURES 

Once  a student  has  been  ident if ied , a request  may  be  submitted . In  addition 
to  the  items  required  in  GENERAL  PROVISIONS  (above),  the  request  should 
include  an  academic  record  and  other  evidence  of  educat ional  achievement  of 
the  student . 

If  the  minority  student  is  not  a student  at  the  grantee  institution,  the 
request  also  must  be  accompanied  by  an  appropriately  signed  letter  from  the 
responsible  official  of  the  institution  at  which  the  minority  student  is 
matriculated,  indicating  that  participation  is  approved . 
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Special  provisions  may  be  made  for  exceptional  high  school  minority  students 
to  participate  in  this  program.  Students  who  are  located  near  institutions 
that  do  not  participate  in  the  MHSSRAP  are  eligible.  The  provisions,  review 
criteria,  and  application  procedures  are  the  same  as  for  college  students. 

REVIEW  CRITERIA 

In  addition  to  the  criteria  described  in  GENERAL  PROVISIONS  (above),  requests 
for  supplements  for  support  of  undergraduate  students  will  be  reviewed  using 
the  following  additional  criteria:  the  academic  record  of  the  minority 
student  and  assurance  from  the  Principal  Investigator  that  the  experience  will 
enhance  the  research  potential  and  skills  of  the  student. 


3.  PROGRAM  ANNOUNCEMENT:  RESEARCH  SUPPLEMENTS  FOR  MINORITY  GRADUATE  RESEARCH 

ASSISTANTS 

DESCRIPTION 

The  objective  of  this  program  is  to  reach  out  to  potential  minority 
researchers  in  biomedical  sciences  and  give  them  an  opportunity  for  further 
development  of  research  capability  leading  to  independence  as  a researcher. 

ELIGIBILITY 

Any  minority  graduate  student  who  is  actively  pursuing  a doctoral  degree  in 
one  of  the  biomedical  or  behavioral  sciences  is  eligible  for  consideration. 

The  student  must  be  affiliated  with  the  applicant  institution. 

PROVISIONS 

The  NIH  will  provide  support  for  a salary  in  addition  to  other  necessary 
expenses  to  enable  the  minority  individual  to  participate  as  a graduate 
research  assistant  in  funded  research  projects.  The  requested  salary  must  be 
in  accordance  with  the  salary  structure  of  the  grantee  institution. 

APPLICATION  PROCEDURES 

Please  refer  to  the  items  listed  under  GENERAL  PROVISIONS. 

REVIEW  CRITERIA 

The  awarding  component  of  the  parent  grant  will  review  requests  for 
supplements  to  support  minority  graduate  research  assistants  using  the 
following  criteria  in  addition  to  those  stated  in  GENERAL  PROVISIONS  (above): 
the  academic  record  of  the  minority  graduate  research  assistant  and  the 
potential  for  developing  an  independent  research  career. 


4.  PROGRAM  ANNOUNCEMENT:  RESEARCH  SUPPLEMENTS  FOR  MINORITY  INVESTIGATORS 

DESCRIPTION 

These  supplements  provide  either  short-  or  long-term  research  support  for 
minority  faculty  members  to  enhance  their  research  skills  leading  to  an 
independent  research  career.  The  recipient  must  make  at  least  a two-year 
commitment  to  the  research  project  . 

a.  Short-term  Minority  Investigator  Research  Supplement 
This  supplement  provides  short-term  support  for 
minority  faculty  members  to  conduct  research  in  the 
biomedical  or  behavioral  sciences  for  3-5  months  full 
time  each  year  during  the  summer  or  another  portion 
of  the  academic  year,  over  a maximum  period  of  four 
years . 

b.  Long-term  Minority  Investigator  Research  Supplement 
This  supplement  provides  long-term  research  support 
for  minority  faculty  members  to  conduct  research  in 
the  biomedical  or  behavioral  sciences.  Support  is 
provided  for  up  to  4 years  at  a minimum  of  30  percent 
effort  during  each  1 2-month  period . 

ELIGIBILITY 

The  minority  investigator  may  be  affiliated  with  either  the  applicant 
institution  or  any  other  institution.  The  investigator  must  have  a doctoral 
degree,  be  beyond  the  level  of  a research  trainee  and  be  a member  of  the 
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faculty  with  at  least  one  year  of  postdoctoral  experience.  MBRS , MARC,  small 
grants,  or  AREA  investigators  are  eligible  for  these  supplements;  individuals 
who  have  received  previous  funding  from  NIH  as  an  independent  Principal 
Investigator  on  regular  research  grants  (R01  , R29,  etc.),  program  project 
grants  (POT,  P50,  etc.),  or  research  career  program  awards  (K04,  K08,  etc.) 
are  not  eligible. 

PROVISIONS 

The  minority  faculty  supplemental  award  is  for  a maximum  of  $50,000  in  direct 
costs  per  year.  A maximum  of  $40,000  may  be  requested  for  salary  and  fringe 
benefits;  additional  funds  totalling  $10,000  may  be  requested  for  supplies  and 
travel.  Equipment  may  not  be  purchased  except  in  unusual  circumstances,  and 
not  without  prior  approval  of  the  NIH  awarding  component.  The  maximum  period 
of  support  for  any  investigator  is  four  years. 

The  amount  of  salary  requested  must  be  consistent  with  the  policies  of  the 
parent  grantee  institution  (and,  if  applicable,  the  minority  investigator’s 
employing  institution)  and  must  be  related  to  the  percent  effort  of  the 
minority  investigator.  Institutions  are  discouraged  from  adding  individuals 
whose  salary  support  is  from  other  sources  in  an  effort  to  increase  funds  for 
supplies  and  travel.  However,  individuals  with  outside  sources  of  funds  for 
partial  support  of  a research  experience  are  not  excluded  from  participating 
in  these  programs. 

See  GENERAL  PROVISIONS  (above ) for  application  procedures,  review  criteria, 
and  funding. 

INQUIRIES 

Principal  Investigators  interested  in  participating  in  these  programs  are 
encouraged  to  contact  NIH  staff  administering  the  parent  grant . For  general 
information  about  the  Initiative  for  Underrepresented  Minorities  in  Biomedical 
Research,  please  contact  the  following  staff  person  in  the  appropriate 
awarding  component : 

NATIONAL  INSTITUTE  ON  AGING 

Associate  Director  for  Office  of  Extramural  Affairs 
NIA,  NIH 

Building  31,  Room  5C02 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-9322 

NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 

Chief,  Research  Manpower  Development  Office 
NIAID,  NIH 

Westwood  Building,  Room  7A03 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5030 

NATIONAL  INSTITUTE  OF  ARTHRITIS  AND  MUSCULOSKELETAL  AND  SKIN  DISEASES 

Deputy  Director,  Extramural  Activities  Program 
NIAMS,  NIH 

Westwood  Building,  Room  403C 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7495 

NATIONAL  INSTITUTE  OF  CHILD  HEALTH  AND  HUMAN  DEVELOPMENT 

Special  Assistant  to  the  Deputy  Director,  NICHD,  NIH 
Building  31 , Room  2A03 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0104 

NATIONAL  INSTITUTE  ON  DEAFNESS  AND  OTHER  COMMUNICATION 
DISORDERS 

Acting  Director,  Extramural  Activities 
NIDCD,  NIH 

Federal  Building,  Room  1C11 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1804 
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NATIONAL  INSTITUTE  OF  DENTAL  RESEARCH 


Director,  Extramural  Program 
NIDR,  NIH 

Westwood  Building,  Room  503 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7723 

NATIONAL  INSTITUTE  OF  DIABETES  AND  DIGESTIVE  AND  KIDNEY  DISEASES 

Director,  Division  of  Extramural  Activities 
NIDDK,  NIH 

Westwood  Building,  Room  657 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7277 

NATIONAL  INSTITUTE  OF  ENVIRONMENTAL  HEALTH  SCIENCES 

Director,  Division  of  Extramural  Research  and  Training 
NIEHS,  NIH 

Building  3,  Room  301A 
P.0.  Box  12233 

Research  Triangle  Park,  North  Carolina  27709 
Telephone:  (919)  629-7723 

NATIONAL  INSTITUTE  OF  GENERAL  MEDICAL  SCIENCES 

Deputy  Associate  Director,  Office  of  Program  Activities 
NIGMS,  NIH 

Westwood  Building,  Room  955 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7063 

NATIONAL  INSTITUTE  OF  NEUROLOGICAL  DISORDERS  AND  STROKE 

Director,  Division  of  Extramural  Activities 
NINDS,  NIH 

Federal  Building,  Room  1016A 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-9248 

NATIONAL  CANCER  INSTITUTE 

Director,  Division  of  Extramural  Activities 
NCI,  NIH 

Building  31,  Room  10A03 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5147 

NATIONAL  EYE  INSTITUTE 

Research  Training  and  Resources  Officer 
NEI , NIH 

Building  31,  Room  6A48 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5884 

NATIONAL  HEART,  LUNG  AND  BLOOD  INSTITUTE 

Director,  Division  of  Extramural  Affairs 
NHLBI , NIH 

Westwood  Building,  Room  7A17B 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7416 

NATIONAL  CENTER  FOR  NURSING  RESEARCH 

Director,  Extramural  Programs 
NCNR,  NIH 

Building  31 , Room  5B09 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0523 


Vol . 18,  No.  14,  April  21,  1989  - Page  6 


NATIONAL  LIBRARY  OF  MEDICINE 


Acting  Associate  Director,  Division  of  Extramural  Programs 
NLM,  NIH 

Building  38A,  5N505 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-4621 

DIVISION  OF  RESEARCH  RESOURCES 

Deputy  Director,  DRR,  NIH 
Westwood  Building,  Room  8A16 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-6023 


*For  the  purpose  of  these  announcements,  underrepresented  minority 
investigators,  hereinafter  referred  to  simply  as  minorities,  are  defined  as 
individuals  belonging  to  a particular  ethnic  or  racial  group  which  has  been 
determined  by  the  grantee  institution  to  be  underrepresented  in  biomedical  or 
behavioral  research.  Awards  will  be  limited  to  citizens  or  noncitizen 
nationals  of  the  United  States.  In  awarding  supplements,  NIH  will  give 
priority  to  projects  involving  Black,  Hispanic,  Native  Americans,  Pacific 
Islanders  or  other  ethnic  or  racial  group  members  who  have  been  found  to  be 
underrepresented  in  biomedical  or  behavioral  research  nationally. 
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APPENDIX  A 


ADDITIONAL  NIH  SUPPORT  FOR  MINORITY  INVESTIGATORS 


In  addition  to  the  Initiatives  for  Underrepresented  Minorities  in  Biomedical 
Research,  the  NIH  supports  minority  investigators  through  a variety  of  other 
mechanisms.  Below  is  a list  of  these  programs.  For  additional  information 
about  individual  programs,  please  contact  the  appropriate  NIH  staff  person 
1 isted  above . 

Research  Grant  Programs 

The  Minority  Biomedical  Research  Support  (MBRS)  Program  fosters  faculty  and 
student  participation  in  biomedical  research.  The  program  is  administered  by 
the  Division  of  Research  Resources. 

The  traditional  MBRS  Grant  supports  faculty  members,  who  frequently  have 
prohibitively  heavy  teaching  loads,  to  conduct  research  and  students  to 
participate  in  actual  research,  thereby  stimulating  their  scientific 
interests . 

The  MBRS  Undergraduate  Grant  seeks  to  enhance  research  capabilities  of  faculty 
members,  at  2-year  and  4-year  colleges,  who  have  not  been  successful  in 
securing  the  necessary  support  for  scientific  research.  The  awards  support 
pilot  projects,  the  development  of  research  skills,  and  enrichment  activities 
that  expand  faculty  and  student  research  capabilities,  such  as  travel  to 
scientific  meetings,  seminars,  workshops,  and  participation  in  research  at 
off-campus  laboratories  during  the  summer  by  faculty  and  students. 

The  Research  Centers  in  Minority  Institutions  (RCMI)  Program  provides  grant 
support  to  predominantly  minority  institutions  that  offer  the  doctoral  degree 
in  the  health  sciences.  RCMI  funds  are  used  to  hire  additional  research 
faculty  in  the  biomedical  and  behavioral  sciences,  support  training  in 
specialized  analytical  methods,  upgrade  facilities,  and  purchase  advanced 
scientific  instrumentation. 

The  Academic  Research  Enhancement  Award  (AREA)  supports  faculty  at 
institutions  that  award  baccalaureate  and/or  higher  degrees  in  the  sciences 
related  to  health,  provided  that  the  institution  has  not  received  an  NIH 
Biomedical  Research  Support  Grant  of  $20,000  or  more  per  year  for  four  out  of 
the  past  seven  years.  The  award  supports  scientists  within  these  eligible 
institutions  to  conduct  feasibility  studies,  pilot  projects,  and  other 
small-scale  research  endeavors  preparatory  to  seeking  more  substantial  funding 
through  the  regular  NIH  research  grant  programs.  Several  Institutes  offer 
support  for  underrepresented  minority  researchers  through  supplemental  grants 
to  institutions  having  active  previously  peer-reviewed  grants  awarded  by  the 
respective  Institutes.  These  Institutes  are  the  National  Institute  of  Allergy 
and  Infectious  Diseases,  the  National  Institute  of  Arthritis  and 
Musculoskeletal  and  Skin  Diseases,  the  National  Cancer  Institute,  the  National 
Institute  of  Dental  Research,  the  National  Institute  of  Diabetes,  Digestive 
and  Kidney  Diseases,  and  the  National  Heart,  Lung,  and  Blood  Institute. 

The  Exploratory  Studies  in  Minority  Aging  supports  investigators  to  conduct 
preliminary  work  and  pilot  studies  that  may  eventually  lead  to  full-scale 
research  applications.  This  program  is  supported  by  the  National  Institute  on 
Aging . 

The  National  Institute  of  Allergy  and  Infectious  Diseases  provides  support  for 
preliminary  studies  leading  to  an  independent  research  grant.  This  two  year, 
small  grant  program  is  open  to  all  faculty  members  in  HBCU  institutions.  The 
Minority  Satellite  Supplement  supports  minority  clinical  faculty  to  contribute 
to  the  research  effort  of  National  Cancer  Institute  clinical  trials  research 
groups . 

The  National  Cancer  Institute  Cancer  Education  Programs  supports  networks 
consisting  of  Black  churches  and  historically  Black  colleges  as  part  of  its 
overall  program.  This  initiative  is  targeted  toward  traditionally  underserved 
populations  that  are  at  high  risk  for  certain  malignancies. 

The  National  Institute  of  Child  Health  and  Human  Development  supports  research 
related  to  minority  families  with  specific  reference  to  behavioral  and 
societal  variables  affecting  the  development  of  children. 

The  Small-Grant  Program  for  Pilot  Projects  of  the  National  Eye  Institute 
supports  researchers  at  minority  institutions. 

The  Minority  School  Faculty  Development  Award  supports  faculty  investigators 
at  minority  schools  in  areas  relevant  to  cardiovascular,  pulmonary  and  blood 
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disease  research.  This  program  is  supported  by  the  National  Heart,  Lung,  and 
Blood  Institute. 

Junior  Research  Investigator  Enhancement  Award  supports  minority  scientists 
from  member  institutions  of  the  Association  of  Minority  Health  Professions 
Schools  who  are  pursuing  or  plan  to  pursue  careers  in  research  related  to 
heart,  lung  and  blood  diseases.  This  program  also  is  supported  by  the 
National  Heart,  Lung,  and  Blood  Institute. 

The  Resource  Grant  Program  supports  the  development  of  health  science 
libraries  at  minority  institutions.  In  addition,  minority  institutions 
benefit  from  the  Regional  Medical  Library  Program  which  provides  services  and 
conducts  activities  relative  to  the  retrieval  and  utilization  of  health 
information.  These  programs  are  supported  by  the  National  Library  of 
Medicine . 

Research  Training  Programs 

The  Minority  Access  to  Research  Careers  (MARC)  program  provides  special 
training  opportunities  and  incentives  in  biomedical  science  to  attract  and 
retain  minority  students  with  research  career  potential.  This  program  is 
administered  by  the  National  Institute  of  General  Medical  Sciences. 

The  MARC  Honors  Undergraduate  Research  Training  Grant  supports  minority 
faculty  members  to  teach  and  provide  research  training  for  honors 
undergraduates  who  are  in  their  third  or  fourth  year  of  college  and  who  plan 
to  obtain  the  Ph.D.  in  an  area  of  biomedical  science. 

The  MARC  Predoctoral  Fellowship  Award  supports  outstanding  graduates  of  the 
MARC  Honors  Undergraduate  Program  to  pursue  doctoral  degrees  in  the  biomedical 
sciences . 

The  MARC  Faculty  Fellowship  Award  supports  faculty  members  of  four-year 
colleges,  universities,  and  health  professional  schools  in  which  student 
enrollments  are  drawn  substantially  from  ethnic  minority  groups,  to  pursue  a 
period  of  advanced  study  and  research  training  in  the  biomedical  sciences. 

The  MARC  Visiting  Scientist  Award  supports  outstanding  scientist-teachers  to 
serve  as  visiting  scientists  at  four-year  colleges,  universities  and  health 
professional  schools,  where  student  enrollments  are  drawn  substantially  from 
minority  groups. 

The  MARC  Supportive  Award  supports  research  conferences,  such  as  the  National 
Institute  of  Science  meeting  held  in  conjunction  with  the  Beta  Kappa  Chi 
meeting.  Recipients  of  these  awards  must  be  supported  under  the  MARC  Program. 
The  Minority  High  School  Student  Research  Apprentice  Program  offers  summer 
apprenticeships  in  biomedical  research  to  minority  high  school  students.  The 
program  is  administered  by  the  Division  of  Research  Resources. 

A Short-term  (summer)  Training  Program  supports  minority  dental  students  to 
conduct  research  in  the  dental  sciences.  This  program  is  supported  by  the 
National  Institute  of  Dental  Research. 

The  Minority  Institutional  Research  Training  Program  supports  full-time 
research  training  for  investigative  careers  at  minority  schools  in  areas 
related  to  cardiovascular,  pulmonary  or  hematologic  diseases.  This  program  is 
supported  by  the  National  Heart,  Lung,  and  Blood  Institute. 

The  Summer  Research  Training  Program  for  Undergraduate  Minority  Students  is  a 
10-week  research  experience  for  undergraduate  students  who  have  completed  the 
junior  year  and  who  have  career  goals  in  the  health  sciences.  The  program  is 
supported  by  the  National  Institute  of  Diabetes,  Digestive  and  Kidney 
Diseases . 

The  Intramural  Summer  Student  Employment  Program  supports  high  school, 
undergraduate,  and  graduate  students,  as  well  as  college  faculty  members  to 
conduct  research  in  the  biomedical  sciences  at  the  National  Institutes  of 
Health.  This  program  is  supported  by  the  National  Institute  of  Arthritis  and 
Musculoskeletal  and  Skin  Diseases. 

The  NIH  Visiting  Professors  Program  encourages  NIH  intramural  scientists  to 
visit  HBCUs  for  a period  from  a week  to  several  months  to  collaborate  with 
HBCU  faculty  and  stimulate  their  students  to  seek  research  careers.  This 
program  is  supported  by  the  National  Institute  of  Child  Health  and  Human 
Development . 

The  NIH  National  Research  Service  Award  (NRSA)  programs  train  pre-  and 
post-doctoral  students  in  all  areas  of  biomedical  research.  A special 
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initiative  requires  that  each  new  application  or  competing  renewal  application 
include  a plan  to  recruit  individuals  from  underrepresented  minority  groups. 

Other  Fellowships 

The  NIH  Extramural  Associates  Program  sponsors  individuals  from  minority 
institutions  to  come  to  the  NIH  to  learn  first-hand  about  the  NIH  programs, 
peer  review,  and  grant  administration.  Scientist  administrators  from  eligible 
institutions,  including  HBCUs,  participate  in  this  program.  Support  is 
arranged  through  the  intergovernmental  personnel  act  agreement.  Since  the 
program’s  inception  in  1978,  more  than  50  HBCUs  have  participated  in  the 
Extramural  Associates  Program. 
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APPENDIX  B 


MINORITY  HIGH  SCHOOL  STUDENT  RESEARCH  APPRENTICE  PROGRAM 

P.T.  34,  44,  FF;  K.W.  0720005 
Division  of  Research  Resources 
Application  Receipt  Date:  December  1 
BACKGROUND  AND  OBJECTIVES 

The  Division  of  Research  Resources  (DRR),  National  Institutes  of  Health  (NIH), 
currently  plans  to  expand  the  Minority  High  School  Student  Research  Apprentice 
Program . 

The  purpose  of  the  program  is  to  provide  minority  high  school  students  with  a 
meaningful  experience  in  various  aspects  of  health-related  research  in  order 
to  stimulate  their  interest  in  careers  in  science. 

ELIGIBILITY 

Eligible  institutions  are  those  that  were  awarded  grants  during  the  latest 
complete  Federal  fiscal  year  from  either  the  Biomedical  Research  Support  Grant 
(BRSG)  Program  or  the  Minority  Biomedical  Research  Support  (MBRS)  Program, 
both  of  which  are  administered  by  DRR,  NIH.  Only  one  application  for  the 
Apprentice  Program  can  be  submitted  by  a component  of  an  institution  that  is 
the  recipient  of  both  the  BRSG  and  MBRS  awards. 

Students  eligible  for  support  under  this  program  are  those  who:  (1)  identify 
themselves  as  minority  Ci.e.,  Black,  Hispanic,  American  Indian,  Alaskan 
Native,  Pacific  Islander,  or  Asian);  (2)  are  U.S.  citizens  or  have  a permanent 
visa;  and  (3)  are  enrolled  in  high  school  during  the  current  academic  year. 
(Students  who  will  graduate  from  high  school  this  year  are  eligible,  as  is  a 
student  who  participated  in  a previous  year  - provided  he/she  is  still 
enrolled  at  the  high  school  level . ) 

MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  program  will  be  the  NIH  grant-in-aid. 

Support  will  be  provided  at  a level  of  $1,500  for  each  apprentice  position 
allocated.  No  indirect  costs  will  be  paid.  Direct  support  to  the  apprentice 
must  be  as  salary;  stipends  are  not  allowed.  Within  the  $1,500  per  student 
allocation,  funds  may  also  be  utilized  for  supplies,  extending  the  research 
experience,  or  if  adequate  funds  exist,  for  the  addition  of  an  apprentice. 
However,  funds  from  these  grants  may  only  be  used  for  the  costs  of  the 
apprentice  program.  The  Program  Director  is  responsible  for  recruitment  and 
selection  of  the  apprentices  and  assignment  of  each  to  an  investigator. 
Recruitment  and  selection  of  students  should  emphasize  factors  of  the 
students'  motivation,  ability  and  scholastic  aptitude  and  accomplishments.  In 
addition,  consideration  should  be  given  to  science  teachers’  recommendations 
and  where  possible  the  degree  of  parental  commitment.  Assignments  should  be 
made  to  investigators  involved  in  health-related  research  who  are  committed  to 
developing  in  the  high  school  students  both  understanding  of  the  research  in 
which  they  participate  and  the  technical  skills  needed. 

APPLICATION 

Eligible  institutions  should  submit  an  application  consisting  of  no  more  than: 

1 . A one-page  letter  stating  the  number  of  student  positions  requested,  plus 

2.  An  original  and  two  signed  and  completed  copies  of  the  Grant  Application 
Form,  PHS  398  (Rev.  09/86)  face  page  only. 

Mark  the  "YES"  box  in  item  2 and  indicate  the  announcement  title  as  "Minority 
High  School  Student  Research  Apprentice  Program." 

Mark  items  numbered  4,  5,  7,  8b,  10  and  14  Not  applicable  (N.A.).  Complete 
item  8a  with  the  total  dollar  amount  of  your  request , which  is  the  sum  of  the 
number  of  student  positions  requested  times  $1,500  per  student. 

The  original  and  one  copy  of  the  signed  Program  Director's  report  and  each 
student  report  should  be  submitted  with  the  renewal  application  due  December  1 
annually  in  order  that  the  data  contained  in  these  reports  can  be  used  by  DRR 
to  decide  about  policies  and  future  funding  for  the  Minority  High  School 
Student  Research  Apprentice  Program . These  reports  should  also  be  submitted 
at  the  same  time  even  if  renewal  support  is  not  requested . 
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In  any  event,  all  reports  including  the  Financial  Status  Report  must  be 
submitted  to  the  NIH  by  the  grantee  institution  no  later  than  May  31  unless  an 
extension  of  the  budget  period  end  date  has  been  authorized. 

Please  Note:  Limited  funds  and  increased  requests  for  such  student  positions 
may  restrict  the  final  allocations  by  DRR  to  three  or  four  students  per 
eligible  applicant  institution.  Upon  recommendation  of  the  National  Advisory 
Research  Resources  Council,  the  Division  will  give  preference  in  making  awards 
to  those  institutions  that  can  support  a summer  program  having  a "critical 
mass"  of  at  least  five  or  six  students  using  institutional  as  well  as  DRR 
funds . 

The  applications  should  be  submitted  to: 

Biomedical  Research  Support  Program 
Division  of  Research  Resources 
National  Institutes  of  Health 
Westwood  Building,  Room  10A11 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 

Inquiries  can  be  made  of  Dr.  Marjorie  A.  Tingle  at  the  above  indicated  address 
or  by  calling  (301)  496-6743. 

The  firm  deadline  for  receipt  of  applications  is  December  1 . Awards  will  be 
effective  March  1 the  following  year,  contingent  upon  availability  of 
appropriated  funds. 
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NOTICES 


CHANGE  IN  THE  NUMBERS  OF  COPIES  OF  APPLICATIONS  TO  BE 

SUBMITTED  FOR  AIDS  EXPEDITED  REVIEW 

P.T.  34;  K.W.  1014002,  1014006 
Nat ional  Inst itutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  number  of  copies  of  applications  required  for  investigator-initiated  AIDS 
research  project  grant  (R01)  or  First  Independent  Research  Support  and 
Transition  (FIRST)  award  (R29)  applications  for  expedited  review  has  been 
changed.  Beginning  with  the  May  2,  1989,  receipt  date,  applicants  to  NIH  and 
ADAMHA  will  be  required  to  submit  the  ORIGINAL  APPLICATION  PLUS  24  LEGIBLE 
COPIES  instead  of  the  presently  required  32  copies.  The  number  of  copies  of 
appendix  materials  remains  at  6.  This  announcement  supercedes  the  earlier 
notice  published  in  the  NIH  Guide  for  Grants  and  Contracts,  Vol . 17,  No.  13, 
page  1,  April  8,  1988.  Applicants  for  other  mechanisms  of  AIDS  research, 
development,  and  training  support  should  refer  to  the  earlier  notices  from  the 
NIH  Guide  (Vol.  17,  No.  9,  March  11,  1988)  for  the  correct  numbers  of  copies 
to  be  submitted  and  other  relevant  information. 


HEALTH  AND  SAFETY  GUIDELINES  FOR  GRANTEES  AND  CONTRACTORS 

P.T.  34;  K.W.  1014002,  0725010,  0725020 

National  Institutes  of  Health 
Alcohol,  Drug  Abuse,  and  Mental  Health 
Administrat ion 

This  notice  is  a republication,  with  minor  modifications,  of  a November  1988 
issuance  on  this  subject . It  is  being  reissued  to  emphasize  its  cont inuing 
importance . 

Organizations  receiving  grant  or  contract  awards  are  responsible  for 
protect ing  their  personnel  from  hazardous  condit ions . The  Government  is  not 
legally  1 iable  for  accidents , illnesses , or  claims  arising  out  of  research 
performed  under  its  awards , but  the  Nat ional  Inst itutes  of  Health  (NIH ) and 
the  Alcohol , Drug  Abuse , and  Mental  Health  Administrat ion  (ADAMHA ) are 
nonetheless  aware  that  a variety  of  hazards  threaten  the  safety  and  health  of 
both  laboratory  and  clinical  research  personnel . Accordingly , the  guidel ines 
that  follow  are  designed  to  (1)  ident ify  potent ial  hazards , (2)  advise  awardee 

organizat ions  and  invest igat ors  of  certain  standards  that  should  be  cons idered 
in  order  to  address  particular  health  and/or  safety  concerns , and  (3) 
emphasize  that  concerns  about  potent ially  hazardous  condit ions  could  result  in 
grant  or  contract  funding  delays  unt il  those  concerns  have  been  resolved  to 
the  sat isf act  ion  of  the  awarding  component . 

1 . Sources  of  potential  danger  to  research  personnel  include  the  following 
classes  of  hazard : 

a.  Biohazards  (e.g..  Human  Immunodeficiency  Virus,  HIV;  other  infectious 
agents;  oncogenic  viruses ) . 

b . Chemical  hazards  (e.g.,  carcinogens ; chemotherapeutic  agents ; other  toxic 
chemicals ; flammable  or  explosive  materials ) . 

c . Radioactive  materials . 

2.  The  following  guidelines  and  standards  contain  information  designed  to 
assist  grantees  and  contractors  in  providing  a safe  work  environment  for 
research  personnel.  Therefore,  depending  upon  the  particular  safety  hazard  at 
issue,  grantees  and  contractors  are  expected  to  consult  these  standards. 

a.  Biosafety  in  Microbiological  and  Biomedical  Laboratories,  U.S.  Department 
of  Health  and  Human  Services , Centers  for  Disease  Control  and  the  National 
Institutes  of  Health.  HHS  Publication  No.  (CDC)  88-8395. 

b.  Recommendations  for  Prevention  of  HIV  Transmission  in  Health-Care  Settings. 
Morbidity  and  Mortality  Report,  August  21,  1987,  Vol.  35,  No.  2S . 

c.  Update;  Universal  Precautions  for  Prevention  of  Transmission  of  Human 
Immunodeficiency  Virus,  Hepatitis  B Virus,  and  Other  Bloodborne  Pathogens  in 
Health-Care  Settings . Morbidity  and  Mortal ity  Weekly  Report , June  24,  1 988 , 
Vol.  37,  No.  24. 
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d.  Agent  Summary  Statement  for  Human  Immunodeficiency  Viruses  (HIV);  Included 
are  HTLV-III,  LAV,  HIV-1,  and  HIV-2.  Morbidity  and  Mortality  Weekly  Report, 
April  1,  1988,  Vol . 37,  No.  24. 

e.  Recommendations  for  the  Safe  Handling  of  Parenteral  Antineoplastic  Drugs, 
NIH  Publication  No.  83-2621. 


f.  NIH  Guidelines  for  the  Laboratory  Use  of  Chemical  Carcinogens,  NIH 
Publication  NO.  81-2385. 

g.  Guidelines  for  Research  Involving  Recombinant  DNA  Molecules  (49  FR  46266  or 
latest  revision)  and  Administrative  Practices  Supplement. 

h.  Procedures  for  the  Domestic  Handling  and  Transport  of  Diagnostic  Specimens 
and  Etiologic  Agents,  National  Committee  for  Clinical  Laboratory  Standards, 
July  17,  1985,  Vol . 5,  No.  1 . 

i.  Standards  issued  pursuant  to  the  National  Occupational  Safety  and  Health 
Act  of  1970  (29  CFR  1910)  . 

j.  Standards  issued  pursuant  to  the  Atomic  Energy  Act  of  1954  (42  USC  2021). 

3.  Grant  applications  and  contract  proposals  posing  special  hazards  typically 
are  identified  during  the  initial  review  process,  but  such  concerns  can 
formally  be  expressed  by  agency  staff  or  consultants  at  any  time  prior  to 
award.  Regardless  of  the  timing  of  the  described  concern,  grant  or  contract 
funding  could  be  delayed  until  the  matter  has  been  resolved  to  the 
satisfaction  of  the  awarding  component. 

Special  hazards  that  are  identified  after  an  award  is  made  may  lead  to 
suspension  of  work  under  the  grant  or  contract  pending  corrective  action  by 
the  awardee.  (See  45  CFR  74,  Subpart  M,  concerning  grant  suspension  and  48 
CFR  12.5  concerning  contract  "stop  work"  orders.) 

4.  The  materials  identified  in  section  2 (a-h)  of  this  notice  may  be  obtained 
as  follows. 

Division  of  Safety 
Office  of  Research  Services 
National  Institutes  of  Health 
Building,  31,  Room  1C02 
Bethesda,  Maryland  20892 

Office  of  Recombinant  DNA  Activities 
Office  of  Science  Policy  and  Legislation 
National  Institutes  of  Health 
Building  31,  Room  4B11 
Bethesda,  Maryland  20892 

National  Committee  for  Clinical  Laboratory  Standards 
771  East  Lancaster  Avenue 
Villanova,  Pennsylvania  19085 

5.  Grantee  and  contractor  organizations  are  not  required  to  submit  documented 
assurance  of  their  specific  attention  to  the  guidelines  and  standards 
identified  in  section  2 of  this  notice.  However,  where  dictated  by  the 
circumstances,  grantees  and  contractors  should  be  able  to  provide  evidence 
that  pertinent  health  and  safety  standards  have  been  considered  and,  where 
necessary,  have  been  put  in  practice.  Such  evidence  may  be  requested  by 
appropriate  NIH  and  ADAMHA  staff;  for  example,  during  a site  visit. 


REVISED  GUIDELINES  FOR  CORE  GRANTS  j 

P.T.  34;  K.W.  1002046,  0710030,  0715100 
National  Eye  Institute 

The  National  Eye  Institute  (NEI)  has  recently  revised  its  application 

guidelines  for  Core  Grants  for  Vision  Research  (P30).  The  objectives  of  the 

NEI  Core  Grant  Program  are:  (1)  to  enhance  an  institution1 s environment  and 

capability  for  conducting  vision  research;  (2)  to  facilitate  collaborative 

studies  of  the  visual  system  and  its  disorders;  and  (3)  to  attract  scientists 

of  diverse  disciplines  to  research  on  the  visual  system.  (I 

To  be  eligible  for  Core  Grants,  institutions  must  have  at  least  four 

NEI -supported  investigators,  each  with  at  least  two  years  of  committed  support 

remaining  on  a regular  research  grant  (R01),  FIRST  award  (R29),  or  MERIT  award 
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(R37)  at  the  time  of  submission  of  the  application.  The  NEI  currently 
provides  up  to  $750,000  (direct  costs)  over  a 5-year  period  in  support  of  a 
Core  Grant.  An  exception  to  this  limit  may  be  made  for  applications 
requesting  a Biostatistics  Module.  Applications  that  specifically  include 
such  a module  may  request  up  to  $1,050,000  (direct  costs)  over  a 5-year 
period.  The  purpose  of  a Biostatistics  Module  would  be  the  development  of 
staff  and  other  resources  needed  to  enhance  programs  of  clinical  vision 
research  through  the  application  of  epidemiologic  and  b iostat ist ical 
methodology  to  clinical  problems.  The  NEI  has  one  receipt  date  for  Core  Grant 
applications:  June  1 of  each  year.  Copies  of  the  new  guidelines  may  be 

obtained  by  contacting: 

Ralph  J.  Helmsen,  Ph.D. 

Research  Training  and  Resources  Officer 
Nat ional  Eye  Institute 
Building  31,  Room  6A48 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5884 


REVISED  GUIDELINES  FOR  CLINICAL  VISION  RESEARCH  DEVELOPMENT  AWARD 

P.T.  34;  K.W.  1002046,  0785035 
National  Eye  Institute 

The  National  Eye  Institute  (NEI)  has  recently  revised  its  application 
guidelines  for  the  Clinical  Vision  Research  Development  Award  (R21).  The 
objective  of  the  Clinical  Vision  Research  Development  Award  is  to  encourage 
more  clinical  vision  research  groups  to  provide  leadership  in  the  design, 
coordination,  and  conduct  of  clinical  trials  and  other  epidemiologic  research 
projects.  The  NEI  will  provide  for  this  purpose  up  to  $60,000  (direct  costs) 
per  year  for  up  to  five  years.  This  award  cannot  be  renewed.  To  be  eligible 
for  an  R21  award,  institutions  must  have  at  least  two  participating 
investigators  with  an  active  NEI  grant,  contract,  or  cooperative  agreement 
award  to  conduct  clinical  research.  Institutions  that  apply  for  or  already 
receive  NEI  Core  Grant  support  (P30)  ARE  NOT  eligible  for  an  R21  award . 
Support  for  the  kinds  of  clinical  research  activities  described  above  can  be 
requested  in  a new,  competing  continuation,  or  supplemental  Core  Grant 
application,  by  including  a Biostatistics  Module. 

The  NEI  has  one  receipt  date  for  Clinical  Vision  Research  Development  Award 
applications:  June  1 of  each  year.  Copies  of  the  new  guidelines  may  be 

obtained  by  contacting: 

Richard  L.  Mowery,  Ph.D. 

Chief,  Collaborative  Clinical  Research  Branch 

National  Eye  Institute 

Building  31,  Room  6A51 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5983 


IMPLEMENTATION  OF  EXPANDED  AUTHORITIES  FOR  GRANTEE  ORGANIZATIONS 

P.T.  34;  K.W.  1014002,  1014006 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

In  March  1986,  five  Federal  agencies  and  ten  universities  in  the  State  of 
Florida  under  the  auspices  of  the  Government/University/Industry  Research 
Roundtable  of  the  National  Academy  of  Sciences,  National  Research  Council, 
began  a demonstration  project  (the  "Florida  Demonstration  Project")  designed 
to  address  ways  in  which  unnecessary  administrative  burdens  on  sponsored 
research  could  be  eliminated.  Based  on  a review  of  the  results  of  the  Florida 
Demonstration  Project,  the  Office  of  Management  and  Budget  (0MB)  authorized 
Federal  agencies  to  make  routine  use  of  the  most  successful  features  of  the 
project  which  were  designed  to  reduce  overhead  costs  and  increase  research 
productivity . 

Consequently,  the  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
(ADAMHA)  implemented  these  expanded  authorities  for  grantee  organizations  on 
applicable  research  awards  beginning  February  1,  1989.  The  ADAMHA  implemented 
the  expanded  authorities  for  grantees  consistent  with  the  notice  in  the  NIH 
Guide  for  Grants  and  Contracts,  Vol . 17,  No.  34,  October  21,  1988  - Page  1. 

PHS  plans  to  provide  comprehensive  policy  guidance  which  will  incorporate  the 
expanded  authorities  in  routine  grants  administration.  The  PHS-wide  changes 
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will  be  incorporated  in  the  PHS  Grants  Policy  Statement  and  the  PHS  Grants 
Administration  Manual. 

Until  the  PHS  policy  is  issued,  the  four  expanded  authorities  (extension 
without  additional  funds,  incurrence  of  preaward  costs,  carryover  of 
unobligated  balances,  and  cost  related  prior  approvals)  and  all  remaining 
cognizant  awarding  agency  prior  approval  authoi'ities  will  be  implemented  in 
accordance  with  the  October  21,  1988  NIH  Guide  announcement.  The  expanded 

authorities  apply  to  all  the  "R"  series  grant  award  mechanisms  except: 

RIO  Cooperative  Clinical  Research  Grants 

R18  Research  Demonstration  and  Dissemination  Projects;  and 
R43,  R44  Small  Business  Innovation  Research  Grants. 

In  addition,  an  awarding  component  may  specifically  exclude  a grant  award  from 
those  authorities  when  deemed  necessary  by  programmatic  and/or  administrative 
considerations,  for  example,  clinical  trials  supported  by  a regular  research 
project  (R01).  In  such  cases,  special  conditions  will  be  stated  on  the  Notice 
of  Grant  Award. 

Further,  because  ADAMHA  and  NIH  possess  a common  constituency  of  grantees, 
ADAMHA  is  making  these  expanded  authorities  retroactive  to  October  1,  1988,  to 

provide  for  a uniform  implementation  and  avoid  possible  grantee  confusion. 

For  covered  research  awards  made  between  October  1,  1988  and  January  31,  1989, 
ADAMHA  will  issue  revised  awards  that  indicate  application  of  the  expanded 
author  it ies . However,  even  though  the  policy  is  being  made  retroactive, 
grantee  institutions  are  not  authorized  to  override  written  grants  management 
officer  disapprovals  of  prior  approval  requests  made  during  the  period  October 
1,  1988  to  January  31,  1989. 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


COORDINATING  CENTER  FOR  AN  ASSESSMENT  OF  THE  EFFICACY 

OF  MINOCYCLINE  IN  THE  TREATMENT  OF  RHEUMATOID  ARTHRITIS 

RFP  AVAILABLE:  RFP-NIH-NIAMS-89-2 
P.T.  34;  K.W.  0755015,  0755018,  0715010 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 

The  National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
(NIAMS)  is  seeking  organizations  to  serve  as  the  coordinating  center  for  a 
multicenter,  randomized,  double-blind,  placebo-controlled  clinical  trial  that 
will  assess  the  efficacy  of  minocycline  hydrochloride  in  the  treatment  of 
rheumatoid  arthritis.  The  coordinating  center  will  participate  with  five 
clinical  centers  and  the  NIAMS  in  all  phases  of  the  clinical  trial. 

This  Request  for  Proposal,  RFP  No.  NIH-NIAMS-89-2 , will  be  issued  on  or  about 
April  25,  1989,  with  a closing  date  set  for  July  25,  1989. 

To  receive  a copy  of  this  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels  and  cite  the  RFP  number  referenced  above. 
Requests  must  be  in  writing  and  addressed  to: 

Shirley  A.  Shores 
Contracts  Management  Branch 

National  Institute  of  Arthritis  and  Musculoskeletal  and 
Skin  Diseases 

National  Institutes  of  Health 
Westwood  Building,  Room  602 
Bethesda,  Maryland  20892 

This  advertisement  does  not  commit  the  Government  to  make  an  award. 
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CLINICAL  CENTERS  FOR  AN  ASSESSMENT  OF  THE  EFFICACY  OF  MINOCYCLINE  IN  THE 

TREATMENT  OF  RHEUMATOID  ARTHRITIS 


RFP  AVAILABLE:  RFP-NIH-NIAMS-89-3 
P.T.  34;  K.W.  0755015,  0715010,  0745070 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 

The  National  Institute  of  Arthritis  and  Musculoskeletal  Skin  Diseases  (NIAMS) 
is  seeking  organizations  to  serve  as  the  clinical  centers  for  a multicenter, 
randomized,  double-blind,  placebo-controlled  clinical  trial  that  will  assess 
the  efficacy  of  minocycline  hydrochloride  in  the  treatment  of  rheumatoid 
arthritis.  The  clinical  centers  will  participate  with  a coordinating  center 
and  the  NIAMS  in  all  phases  of  the  clinical  trial. 

This  Request  for  Proposal,  RFP  No.  NIH-NIAMS-89-3 , will  be  issued  on  or  about 
April  25,  1989,  with  a closing  date  set  for  July  25,  1989.  The  Institute 
expects  to  fund  four  to  five  centers  for  this  study. 

To  receive  a copy  of  this  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels  and  cite  the  RFP  number  referenced  above. 
Requests  must  be  in  writing  and  addressed  to: 

Shirley  A.  Shores 
Contracts  Management  Branch 

National  Institute  of  Arthritis  and  Musculoskeletal  and 
Skin  Diseases 

National  Institutes  of  Health 
Westwood  Building,  Room  602 
Bethesda,  Maryland  20892 

This  advertisement  does  not  commit  the  Government  to  make  an  award. 


CULTURED  NEURON  PROBE 

RFP  AVAILABLE:  RFP-NIH-NINDS-89-22 

P.T.  34;  K.W.  0710050,  0705055,  0780020 

National  Institute  of  Neurological  Disorders  and  Stroke 

The  National  Institute  of  Neurological  Disorders  and  Stroke  (NINDS)  has  a 
requirement  to  investigate  the  feasibility  of  establishing  connectors  with 
specific  target  neuronal  populations  in  the  mammalian  central  nervous  system 
(CNS)  by  developing  and  evaluating  a cultured  neuron  probe. 

Offerors  should  have  experience  in  culturing  neurons  and  electrophys iological 
techniques  for  stimulating  and  recording  from  neurons. 

This  is  an  announcement  of  an  anticipated  Request  for  Proposals. 
RFP-NIH-NINDS-89-22  will  be  issued  on  or  about  May  1,  1989,  with  a closing 
date  of  July  3,  1989,  for  receipt  of  proposals.  It  is  anticipated  that  one 
contract  award  will  be  made. 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered  by  the  agency. 

The  RFP  will  be  available  upon  request  to: 

Contracting  Officer 
Contracts  Management  Branch 
National  Institute  of  Neurological 
Disorders  and  Stroke,  NIH 
Federal  Building,  Room  901 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 
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A FACILITY  FOR  ANIMAL  MODELS  FOR  VIRAL  HEPATITIS  EXPERIMENTS 


RFP  AVAILABLE:  RFP-NIH-NIAID-OSD-90-] 8 

P.T.  34 ; K . W . 1002002,  1002045,  0715125,  0755020 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Intramural  Research  Program,  Office  of  the  Scientific  Director  of  the 
National  Institute  of  Allergy  and  Infectious  Diseases,  has  a requirement  to 
house  and  maintain  non-human  primates  and  woodchucks  for  use  in  viral 
hepatitis  experiments.  Respondents  must  have  facilities  capable  of  housing 
approximately  85  non-human  primates  at  all  times  (up  to  25  infant  and  juvenile 
chimpanzees,  and  60  marmosets  or  monkeys).  Additionally,  up  to  25  other  small 
animals  (primarily  woodchucks,  but  occasionally  rabbits  and  guinea  pigs)  will 
be  held.  It  is  required  that  such  facilities  have  the  capacity  to  move  air 
through  isolation  units  at  a rate  of  12-15  air  changes  per  hour.  The  facility 
must  have  a back-up  generator  to  immediately  compensate  for  any  power  failures 
that  may  occur.  In  addition,  the  facilities  proposed  by  the  offeror  must 
include  a waste  disposal  system  capable  of  sterilizing  all  waste  material 
prior  to  release  into  available  sewage  systems.  Animals,  caging,  and 
isolation  units  will  be  provided  by  the  Government. 

Any  contract  awarded  will  be  subject  to  DHHS  regulations  regarding  the  use  of 
animal  subjects  in  research. 

One  contract  may  be  awarded  as  a result  of  this  solicitation.  It  is  expected 
that  the  contract  will  have  a five-year  period  of  performance. 

The  issuance  of  the  RFP  will  be  on  or  about  April  28,  1989,  and  proposals  will 
be  due  by  the  close  of  business  on  June  12,  1989.  Any  responsible  offeror  may 
submit  a proposal  which  will  be  considered  by  the  Government. 

Requests  for  the  RFP  should  be  directed  to: 

Mr.  Thomas  C.  Porter,  Contracting  Officer 
Contract  Management  Branch 

National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Westwood  Building,  Room  707 
Bethesda,  Maryland  20892 

To  receive  copies  of  the  RFP  please  provide  this  office  with  two 
self-addressed  mailing  labels. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


OPERATE  CAENORHABDITIS  GENETIC  CENTER 

RFP:  NIH-RR-89-07 

P.T.  34;  K.W.  1002019,  1002027,  0780005 
Division  of  Research  Resources 

The  Division  of  Research  Resources  requires  the  operation  of  a caenorhabdit is 
genetic  center  to  acquire,  maintain,  and  distribute  wild-type  and  mutant 
strains  of  C.  elegans  for  biomedical  research  and  to  characterize  these 
strains,  stimulate  research  using  C.  elegans  as  a model  system  and  to  act  as  a 
resource  of  genetic  information  for  investigators.  The  Government  anticipates 
the  award  of  one  three-year  cost  re imbursement -type  contract. 

This  is  an  announcement  of  an  anticipated  request  for  proposals  which  will  be 
issued  on  or  about  May  1,  1989.  The  closing  date  for  receipt  of  proposals 

will  be  on  or  about  June  15,  1989. 

The  RFP  will  be  available  upon  request  from: 

Danielle  Kaczensky,  Contracting  Officer 
Research  Contracts  Branch,  DCG 
National  Institutes  of  Health 
Building  31,  Room  1B44 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
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PRESOLICITATION:  COLLABORATIVE  STUDIES  FOR  METHODOLOGIC 

RESEARCH  FOR  MULTI-SITE  EPIDEMIOLOGIC  SURVEYS  OF  MENTAL 

DISORDERS  IN  CHILD  AND  ADOLESCENT  POPULATIONS 

P.T.  34,  AA;  K.W.  0785055,  0715129,  0404021 
RFA : MH-89-22 

National  Institute  of  Mental  Health 

Anticipated  RFA  Availability  Date:  May  5,  1989 
Anticipated  Application  Receipt  Date:  July  5,  1989 

INTRODUCTION 

The  purpose  of  this  announcement  is  to  alert  researchers  in  the  field  of 
mental  disorders  to  the  proposed  issuance  of  a Request  for  Applications  (RFA) 
for  a collaborative  study  to  plan  and  conduct  methodologic  research  to  develop 
assessment  instruments  and  procedures  which  could  be  used  in  a coordinated 
multi-site  epidemiologic  and  services  research  study  of  mental  disorders  of 
children  and  adolescents.  The  reason  for  the  presolicitation  announcement  is 
to  enable  interested  sites  to  consider  preparation  of  applications  as  the 
amount  of  time  between  the  issuance  of  the  RFA  and  the  receipt  date  will  be 
very  short . 

PROJECT  GOALS 

The  goal  of  this  project  is  to  develop  and  validate  survey  instruments  and 
procedures  which  could  be  used  in  a second  phase,  full-scale,  multi-site 
epidemiologic  and  services  research  study  of  mental  disorders  of  children  and 
adolescents.  The  ultimate  goal  of  this  two-phase  program  is  to  obtain 
estimates  of  prevalence  rates  of  major  mental  disorders  in  children  and 
adolescents  and  data  on  the  use  of  services  by  children  for  mental  health 
problems  and  barriers  to  such  care. 

Based  on  analyses  of  pilot  studies  conducted  by  each  site  in  the  first  year  of 
this  study,  the  collaborators  will  develop  a core  survey  questionnaire  and 
other  survey  procedures  for  use  in  a standardized  manner  across  sites  in 
subsequent,  community-based  field  trials,  using  a minimum  sample  size  of  500 
child/parent  interviews.  The  core  questionnaire  may  include  a psychiatric 
diagnostic  interview  and  an  assessment  of  demographic,  psychosocial,  and 
behavioral  risk  factors;  a measure  of  impairment;  and  a health  care 
utilization  section  to  determine  the  use  of  general  medical,  mental  health  and 
social  services. 

The  sample  selection  process  should  assure  representation  of  minority  groups 
appropriate  for  that  site. 

MECHANISM  OF  SUPPORT 

This  project  will  be  supported  by  the  cooperative  agreement  mechanism  which 
differs  from  investigator-initiated  research  grants.  Although  the  awardees 
are  primarily  responsible  for  the  conduct  of  the  study,  there  will  be 
collaboration  among  the  participating  sites  and  NIMH  staff  will  have 
substantial  programmatic  involvement  above  and  beyond  the  levels  regularly 
required  for  traditional  program  management  of  grants. 

Among  the  major  criteria  used  to  evaluate  applications  received  in  response  to 
the  RFA  are  the  following:  (1)  adequacy  of  the  conceptual  and  theoretical 
framework  for  the  study  of  the  complex  measurement  and  sampling  issues 
involved  in  studies  of  the  epidemiology  of  mental  disorders  in  children ; (2) 

adequacy  of  the  existing  and  proposed  facilities,  resources , and  site  staff, 
including  access  to  a population  size  sufficient  to  provide  the  required 
number  of  respondents;  (3)  adequacy  of  the  data  analysis  plan;  and  (4)  ability 
to  cooperate  with  other  sites  and  with  the  NIMH  in  the  development  of  survey 
assessment  instruments  and  procedures  to  be  used  in  a standardized  manner 
across  sites  in  the  field  trials . 

Up  to  six  research  applications  may  be  funded  under  this  program  and 
applicants  may  request  support  for  up  to  3 years . Issuance  of  the  RFA  for 
this  program  is  expected  to  be  May  5 and  is  contingent  on  approval  of  the 
program  concept  paper  and  the  availability  of  funds.  It  is  anticipated  that 
$3  million  will  be  available  for  this  project  in  FY  1 989 . A proposed  receipt 
date  for  applications  is  July  5 with  IRG  review  in  August.  It  is  expected 
that  applications  for  a subsequent  multi-site  study  based  on  the  experiences 
of  this  methodologic  research  will  be  solicited  by  NIMH  at  the  conclusion  of 
this  initial  award  period. 
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ELIGIBILITY 


Eligibility  for  review  and  funding  under  this  program  is  limited  to 
applications  for  domestic-based  research  designed  for  U.S.  populations. 

INQUIRIES 

For  further  information  or  to  receive  a copy  of  the  RFA  when  it  is  available, 
please  contact  as  soon  as  possible: 

Ben  Z.  Locke 

Chief,  Epidemiology  and  Psychopathology  Research  Branch 

Division  of  Clinical  Research 

National  Institute  of  Mental  Health 

10C-05  Parklawn  Building 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-3774 

or  Karen  H.  Bourdon 
Social  Science  Analyst 

at  the  same  address  and  telephone  number 


AIDS  AND  ITS  BEHAVIORAL  CAUSES:  CHILDREN T S KNOWLEDGE  AND  EMOTIONS 

RFA  AVAILABLE:  89-HD/MH/DA-07 

P.T.  34,  AA;  K.W.  0715008,  0404000,  0715125,  0745027 

National  Institute  of  Child  Health  and  Human  Development 
National  Institute  of  Mental  Health 
National  Institute  on  Drug  Abuse 

Application  Receipt  Date:  July  31,  1989 

The  Human  Learning  and  Behavior  Branch  of  the  National  Institute  of  Child 
Health  and  Human  Development,  the  Health  and  Behavior  Research  Branch  of  the 
National  Institute  of  Mental  Health,  and  the  Clinical  Medicine  Branch  of  the 
National  Institute  on  Drug  Abuse  invite  research  grant  applications  for 
studies  on  six-to-twelve-year-old  children’s  knowledge  and  feelings  regarding: 
(a)  Human  Immunodeficiency  Virus  (HIV)  infection  and  mechanisms  of  its 
transmission;  (b)  Acquired  Immunodeficiency  Syndrome  (AIDS)  as  an  illness  and 
its  health  consequences;  and  (c)  human  sexuality  and  drug  abuse.  By 
requesting  investigators  to  submit  applications  pertaining  to  one  or  more  of 
the  above  areas  of  interest,  the  three  Institutes  seek  to  stimulate 
investigators’  interest  in  an  area  of  research  that  is  important  to  their 
mission--AIDS  prevention. 

BACKGROUND 

The  Department  of  Health  and  Human  Services  has  identified  AIDS  as  the 
foremost  public  health  problem  in  the  United  States.  The  Centers  for  Disease 
Control  report  that  there  have  been  over  85,000  cumulative  cases  of  AIDS  in 
the  country,  and  the  number  is  increasing.  Many  more  individuals  who  do  not 
manifest  the  defining  characteristics  of  AIDS  are  thought  to  be  infected  with 
HIV,  the  precursor  of  AIDS.  The  number  of  children  with  AIDS  is  quite  small. 
As  of  October  1988,  311  cases  were  reported  for  the  age  group  between  13  and 
16.  However,  21  percent  of  all  individuals  diagnosed  as  having  AIDS  are 
between  20  and  29  years  of  age.  Since  the  incubation  period  for  AIDS  may 
range  from  one  to  six  years  in  adults,  it  is  clear  that  some  of  the  young  men 
and  women  who  are  affected  contracted  the  disease  when  they  were  adolescents. 

HIV  infection  is  primarily  transmitted  by  the  exchange  of  bodily  fluids  during 
unprotected  sexual  intercourse  or  when  intravenous  drugs  are  injected  by 
contaminated  needles.  Since  inner  city  youth,  especially  Blacks  and 
Hispanics,  start  experimenting  with  sex  and  with  drugs  at  a relatively  young 
age,  they  are  at  the  highest  risk  for  HIV  infection. 

The  Surgeon  General  has  argued  for  the  importance  of  initiating  AIDS  related 
education  when  children  are  as  young  as  six  years  of  age.  As  a consequence, 
AIDS  education  programs  are  being  implemented  in  schools  around  the  country. 
These  programs  are  based  on  some  general  knowledge  about  child  development  but 
are  not  based  on  specific  scientific  knowledge  regarding  what  children  of 
different  ages  actually  know  or  feel  about  AIDS.  Likewise,  these  programs  are 
not  based  on  specific  scientific  knowledge  about  what  AIDS-related  information 
children  of  different  ages  can  understand  and  integrate  into  their  existing 
knowledge  base. 
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Since  the  transmission  of  AIDS  is,  to  a large  extent,  dependent  on  human 
practices  in  the  domain  of  sexuality  and  drug  use,  teachers  are  focusing  on 
education  pertaining  to  sexuality,  sexual  behavior,  and  substance  abuse.  As 
in  the  case  of  education  about  AIDS  as  a disease,  the  scientific  base  for  the 
education  is  limited.  It  consists  of  general  principles  of  cognitive 
development  and  extremely  limited  information  on  children’s  understanding  of 
and  feelings  regarding  sexual  relations,  the  human  need  for  intimacy  and  love, 
or  the  causes  and  consequences  of  drug  abuse . 

Education-relevant  scientific  data  are,  therefore,  needed  to  implement 
scientifically  guided,  age  appropriate  educational  programs  about  AIDS  and  its 
behavioral  causes. 

RESEARCH  GOALS  AND  SCOPE 

This  request  for  applications  calls  for  developmental  research  about 
six-to-twelve  year  old  children’s  knowledge,  attitudes  and  feelings  regarding 
AIDS,  sexuality,  sexual  behavior  and  substance  abuse.  The  results  of  this 
research  are  intended  to  inform  and  guide  the  planning  of  AIDS-related 
educational  programs. 

Psychological-developmental  and  physiological-maturat ional  variables  are 
hypothesized  to  be  important  determinants  of  children’s  motivation  to  learn 
and  ability  to  understand  AIDS  related  information.  Research  is  needed  to 
examine  the  relationships  among  children’s  cognitive  development;  their 
physiological  development;  and  their  knowledge  about  HIV  infection,  AIDS,  the 
behavioral  causes  of  the  infection  and  its  consequences.  In  addition, 
research  is  needed  to  explore  and  explain  the  relationship  between 
developmental/matur at ional  variables  and  children’s  knowledge  about  sexuality 
and  substance  abuse. 

Environmental  variables  such  as  urban  living  or  poverty  and  cultural  variables 
such  as  minority  status  are  hypothesized  to  be  very  important  in  determining 
children's  feelings  and  knowledge  regarding  AIDS,  sexuality  and  substance 
abuse.  Research  is  needed  to  identify  the  environmental  and  cultural  factors 
that  are  most  influential  and  to  specify  some  of  the  processes  by  which 
environment  and  culture  impact  on  what  children  think  and  feel  in  the  domains 
under  inquiry . 

The  distinction  between  what  children  know,  believe  and  feel  and  what  they  are 
capable  of  understanding  is  an  important  one  to  make.  When  left  to  their  own 
resources,  children  piece  together  fragments  of  information  to  build  their 
knowledge  and  to  form  attitudes.  This  is  particularly  the  case  when  societal 
taboos  prevent  them  from  f inding  out  what  "experts"  know  or  believe . While 
educators  should  know  what  children  of  a given  developmental  and  maturat ional 
level  and  of  a specific  sociocultural  background  know , believe  and  feel , they 
should  also  know  what  these  children  are  capable  of  learning . The  requested 
research  may  provide  such  informat  ion . 

Proposed  research  designs  may  include  both  cross-sectional  and  longitudinal 
methods . Appl icants  are  invited  to  develop  new  methods  and  new  tasks  for 
studying  the  development  of  the  above  general  areas  of  research . These  may 
include  interviews , questionnaires  and  problem-solving  tasks . 

Since  no  one  study  can  focus  on  all  the  above  aspects  of  the  needed  research, 
investigators  are  encouraged  to  choose  a subset  of  research  problems  that  are 
closest  to  their  interest  and  to  study  these  in  great  depth . 

PHS  urges  applicants  for  grants  to  give  added  attention  (where  feasible  and 
appropriate ) to  the  inclusion  of  minorit ies  in  study  populat ions  for  research 
in  the  behavioral  and  soc ial  sc iences . I f minorities  are  not  included  in  a 
given  study,  a clear  rationale  for  their  exclusion  should  be  provided. 

Invest igators  are  reminded  that  merely  including  arbitrary  numbers  of  minority 
group  participants  in  a given  study  is  insufficient  to  guarantee 
general iz at  ion  of  results . 

MECHANISMS  OF  SUPPORT 

Support  for  this  program  will  be  through  the  tradit ional  research  grant  (R01 ) , 
the  first  award  ( R29 ) and  the  small  grant  ( R03 ) mechanisms . Pol ic ies  that 
govern  grant-in-aid  award  programs  of  the  Public  Health  Service  will  prevail . 

The  support  of  grants  pursuant  to  this  RFA  is  cont ingent  upon  ultimate  receipt 
of  appropriate  funds  for  this  purpose . It  is  ant ic ipated  that  up  to  nine 
meritorious  appl icat ions  will  be  funded  under  this  program . However , the 
number  of  awards  will  depend  on  the  amount  of  funds  available  to  the 
Inst itutes , the  overall  merit  of  the  proposal s , and  the ir  relevance  to  program 
goals . 
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APPLICATION  PROCEDURES 


Applications  must  be  submitted  on  form  PHS  398  (revised  9/86)  which  includes 
form  HHS-596  dealing  with  protection  of  human  subjects. 

The  RFA  label  (found  in  the  9/86  revision  of  application  form  PHS  398)  must  be 
affixed  to  the  bottom  of  the  face  page  of  the  original  copy  of  the 
application.  Failure  to  use  this  label  could  result  in  delayed  processing  of 
your  application  such  that  it  will  not  reach  the  review  committee  in  time  for 
review . 

The  deadline  for  receipt  of  applications  is  July  31,  1989.  Applications 
received  after  this  date  will  not  be  considered. 

ADDITIONAL  INFORMATION 

Potential  applicants  are  encouraged  to  request  the 
detailed  Request  for  Application  by  writing  to: 

Sarah  L.  Friedman,  Ph.D. 

Health  Scientist  Administrator 
Human  Learning  and  Behavior  Branch 

National  Institute  of  Child  Health  and  Human  Development 
9000  Rockville  Pike,  EPN  Room  633 
Bethesda,  Maryland  20892 

OR 

Leonard  Mitnick,  Ph.D. 

Chief,  Health  and  Behavior  Research  Branch 
National  Institute  of  Mental  Health 
Parklawn  Building,  Room  11C06 
5600  Fishers  Lane 
Rockville,  Maryland  20857 

OR 

Rodney  R.  Cocking,  Ph.D. 

Chief,  Cognition  and  Learning  Program 
Behavioral  Sciences  Research  Branch 
National  Institute  of  Mental  Health 
Parklawn  Building,  Room  11C1Q 
5600  Fishers  Lane 
Rockville,  Maryland  20857 

OR 

Zili  Amsel,  Sc.D. 

Clinical  Medicine  Branch 
National  Institute  on  Drug  Abuse 
Parklawn  Building,  Room  10A08 
5600  Fishers  Lane 
Rockville,  Maryland  20857 


DEVELOPING  AND  IMPROVING  INSTITUTIONAL  ANIMAL  RESOURCES 

RFA  AVAILABLE:  89-RR-02 

P.T.  34;  K.W.  1002002,  0201011 

Division  of  Research  Resources 

Application  Receipt  Dates:  Aug.  7,  1989  and  Dec.  4,  1989 
BACKGROUND 

The  Division  of  Research  Resources  (DRR)  is  continuing  its  competitive  grant 
program  to  help  institutions  upgrade  and  develop  their  animal  facilities.  DRR 
anticipates  that  $10,931  million  may  be  available  to  support  35  to  40  animal 
facility  improvement  grants  in  Fiscal  Year  1990. 

RESEARCH  GOALS  AND  SCOPE 

Institutional  animal  resource  improvement  grants  are  awarded  to  assist 
biomedical  research  and  educational  institutions  in  upgrading  their  animal 
facilities  and  developing  a centralized  animal  care  program.  A major 
objective  is  to  enable  institutions  to  comply  with  the  USDA  Animal  Welfare  Act 
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and  DHHS  policies  on  the  care  and  treatment  of  animals.  These  awards  are 
limited  to  Alterations  and  Renovations  (A&R)  to  improve  laboratory  animal 
facilities  and  related  major  resource  equipment,  such  as  animal  cages  and  cage 
washers.  It  is  not  the  purpose  of  the  improvement  grant  to  provide  general 
operating  costs  for  the  resource.  The  projects  are  supported  for  one  year. 

To  gain  approval  and  support,  both  the  need  for  resource  improvement  as  well 
as  a sound  plan  to  meet  the  requirements  of  the  Public  Health  Service  Policy 
on  Humane  Care  and  Use  of  Laboratory  Animals  must  be  presented  and  described 
in  the  context  of  the  biomedical  research  and  research  training  program  of  the 
institution. 

ELIGIBILITY  AND  REVIEW 

Any  domestic  public,  or  private  institution,  organization  or  association  with 
one  or  more  research  projects  supported  by  the  Public  Health  Service  and 
involving  the  use  of  animals  is  eligible  to  apply.  Applicants  are  expected  to 
develop  a single  proposal  for  campus-wide  service. 

Applications  will  be  received  by  the  Division  of  Research  Grants.  Applicants 
must  use  PHS  Form  398,  "Application  for  Public  Health  Service  Grant."  The 
following  receipt  dates  have  been  established:  August  7,  1989  and  December  4, 

1989.  Applications  received  after  these  dates  will  be  returned.  The  RFA 
label  available  in  the  PHS  Application  Form  398  (revised  10/88)  must  be 
affixed  to  the  bottom  of  the  face  page.  All  applications  submitted  in 
response  to  this  RFA  will  be  reviewed  by  the  DRR  Animal  Resources  Review 
Committee  for  scientific  merit  and  the  National  Advisory  Research  Resources 
Council  for  program  considerations.  All  applications  will  be  pooled  for 
funding  in  the  summer,  1990. 

MECHANISM  OF  SUPPORT 

Awards  will  be  made  as  competitive  resource  grants  for  a project  period  of  one 
year.  It  is  expected  that  from  35  to  40  awards  will  be  made  in  Fiscal  Year 

1990.  The  number  of  grants  and  the  specific  amount  of  awards  will  depend  on 
the  merit  and  scope  of  the  applications  received,  as  well  as  the  availability 
of  funds.  All  policies  and  requirements  which  govern  the  grant  programs  of 
the  PHS  apply. 

TERMS  OF  AWARD 

Institutions  may  request  major  equipment  items  for  their  animal  resources  as 
well  as  funds  for  A&R.  Support  for  new  construction  is  not  authorized.  The 
total  award  is  limited  to  a maximum  of  $700,000  from  this  grant  program. 

Within  this,  there  is  no  limit  on  the  equipment  request  but  the  request  for 
A&R  is  limited  to  $500,000.  Equal  matching  funds  from  non-Federal  sources  are 
required  for  all  A&R  as  well  as  equipment.  Funds  awarded  for  A&R  may  not  be 
obligated  until  final  architectural  drawings,  specifications,  and  updated  cost 
estimates  are  received  and  approved  by  the  Division  of  Research  Resources. 

INQUIRIES 

A copy  of  the  complete  RFA,  which  describes  the  research  goals  and  scope, 
terms  and  conditions,  review  procedures  and  criteria,  and  method  of  applying, 
may  be  obtained  by  contacting  the  Animal  Resources  Program,  DRR; 

Leslie  P.  Bullock,  D.V.M.,  Director 
Laboratory  Animal  Sciences  Program 
Animal  Resources  Program  Branch 
Division  of  Research  Resources 
5333  Westbard  Avenue,  Room  853 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5175 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.306,  Laboratory  Animal  Sciences  Primate  Research.  Awards  will  be  made 
under  the  authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301 
(Public  Law  78-410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant 
policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This 
program  is  not  subject  to  the  int ergovern-mental  review  of  Executive  Order 
1 2372  or  Health  Systems  Agency  review . 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


EPIZOOTIOLOGY  AND  TRANSMISSION  OF  LYME  BORRELIOSIS 

P.T.  34;  K.W.  0785055,  0715125,  0715010,  1002027 
National  Institute  of  Allergy  and  Infectious  Diseases 
Application  Receipt  Dates:  February  1,  June  1 and  October  1 
I . PURPOSE 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  invites 
applications  for  research  grants  to  study  epizootiology  and  transmission  of 
Lyme  borreliosis  to  advance  the  understanding  of  how  the  spread  of  this 
disease  into  non-endemic  areas  can  be  prevented  and  how  prevalence  and 
transmission  in  endemic  areas  can  be  controlled  and  reduced. 

II.  DISCIPLINES  AND  EXPERTISE 

This  is  a complex  problem  that  will  require  a multidisciplinary  approach. 
Investigators  responding  to  this  announcement  will  be  expected  to  possess 
expertise  in  at  least  one  of  the  following  disciplines:  medical  entomology, 
bacteriology,  field  biology,  epidemiology,  or  molecular  biology. 

III.  BACKGROUND 

Lyme  borreliosis  is  the  most  common  vector-borne  disease  of  bacterial  etiology 
in  the  United  States  and  Europe.  In  New  York,  over  two  thousand  cases  were 
reported  in  1988.  The  incidence  of  Lyme  borreliosis  in  the  U.S.  in  1988  can 
be  conservatively  estimated  to  be  at  least  seven  to  ten  thousand  cases, 
occurring  in  at  least  thirty-five  states. 

The  etiologic  agent  of  Lyme  borreliosis  is  a spirochete,  Borrelia  burgdorferi. 
Although  the  etiologic  agent  has  been  isolated  and  cultured  in  the  laboratory, 
and  is  exquisitely  sensitive  to  antibiotics  in  vitro,  Lyme  borreliosis  has 
proven  to  be  a difficult  bacterial  infection  to  diagnose  and  treat. 

There  is  no  one  clinical  presentation  or  progression  of  symptoms  common  to 
Lyme  borreliosis  as  it  occurs  in  the  general  patient  population.  The  host 
response  is  highly  variable.  Some  individuals  respond  to  infection  with 
strong  immune  responses  whereas  others  may  remain  seronegative.  The  organism 
is  very  difficult  to  detect  in  infected  individuals,  if  it  can  be  detected  at 
all.  Published  descriptions  of  the  disease,  indicating  that  the  hallmark  of 
the  disease  is  erythema  migrans  followed  by  secondary  and  tertiary  stages  if 
untreated,  often  are  misleading.  The  signs  and  symptoms  presented  by  infected 
individuals  actually  are  highly  variable  from  one  case  to  another.  The 
symptoms  may  be  easily  confused  with  other  diseases  some  of  which  may  be  more 
serious  and  have  very  poor  prognoses. 

The  disease  is  primarily  transmitted  to  humans  and  other  animals  by  one  or 
more  species  of  ticks.  Transmission  may  also  occur  via  other  vectors  or  by 
direct  contact  with  fluids  from  infected  animals.  Transplacental  transmission 
with  severe  consequences  to  the  fetus  is  known  to  occur.  Many  warm  blooded 
animals  apparently  possess  the  potential  to  serve  as  reservoirs  for  the 
etiologic  agent.  Rodents  appear  to  be  the  most  important  reservoir.  However, 
other  warm-blooded  animals  may  contribute  in  significant  ways  to  the  spread  of 
the  disease  to  new  locations  or  to  increase  of  human  disease  in  an  endemic 
area.  Ixodid  ticks  are  recognized  as  the  arthropod  vectors  for  the  disease. 
However,  we  know  little  concerning  the  potential  for  alternate  vectors. 

IV.  RESEARCH  OBJECTIVES  AND  SCOPE 

Research  project  applications  addressing  the  following  problems  are  of 
particular  interest  to  NIAID: 

o Define  the  vectors  of  B.  burgdorferi.  Presence  of  competent 

vectors  in  non-endemic  areas.  Identification  of  non-ixodid  ticks, 
or  insects  such  as  fleas  and  mosquitos,  that  may  act  as  potential 
vectors . 

o How  B.  burgdorferi  interacts  with  the  arthropod  vector. 

Characterization  of  B.  burgdorferi  antigens  expressed  in  vectors 
and  the  vector  products  associated  with  spirochete  surface. 

o Define  reservoirs  for  B.  burgdorferi  and  assess  their  potential 
significance  for  spread  of  human  infection. 
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o Differences  between  B.  burgdorferi  isolates  from  different  parts  of 
the  world. 

o Presence  of  B.  burgdorferi  in  certain  reservoir  species  as  a 
sentinel  to  predict  outbreak  of  human  disease  in  previously 
non-endemic  areas. 

o Factors  that  affect  the  major  vector  and  reservoir  populations  and 
carriage  of  B.  burgdorferi. 

o Control  of  vector  and/or  reservoir  species  and  its  effect  on 
incidence  of  human  disease. 

Several  of  the  above  areas  may  be  included  in  applications.  Applicants  are 
also  encouraged  to  consider  other  avenues  of  investigation  that  would  be 
appropriate  to  the  spirit  of  the  goals  of  this  announcement  as  well. 

V.  MECHANISMS  OF  SUPPORT  AND  REVIEW  PROCEDURE 

Applications  considered  appropriate  responses  to  this  announcement  are  the 
traditional  research  project  grant  (R01  and  R29).  Use  the  specific 
application  kit  (PHS  Form  398  rev.  9/86)  required  in  this  connection  which  is 
available  in  the  business  or  grants  and  contracts  offices  of  most  academic  and 
research  institutions  or  may  be  obtained  from: 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  449 
Bethcsda,  Maryland  20892 
Telephone:  (301)  496-7441 

Applications  in  response  to  this  announcement  will  be  reviewed  in  competition 
with  other  applications  and  in  accordance  with  the  usual  National  Institutes 
of  Health  peer  review  procedures.  The  initial  review  for  scientific  and 
technical  merit  will  be  made  by  an  appropriate  study  section  of  the  Division 
of  Research  Grants,  NIH ; secondary  review  will  be  by  an  appropriate  National 
Advisory  Council.  Funding  decisions  will  be  based  upon  relative  scientific 
merit,  program  relevance,  and  the  availability  of  appropriated  funds. 

VI.  APPLICATION  PROCEDURE 

Application  receipt  dates  are  February  1 , June  1 and  October  1 . 

On  the  first  (face)  page,  item  2,  of  the  application,  the  word  "Yes"  should  be 
checked  and  the  phrase  "EPIZ00TI0L0GY  AND  TRANSMISSION  OF  LYME  BORRELIOSIS" 
should  be  typed  in  the  space  provided. 

The  original  and  six  copies  of  the  application  should  be  sent  or  delivered  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

VII.  STAFF  CONTACT 

Investigators  are  encouraged  to  contact: 

Robert  L.  Quackenbush,  Ph . D . 

Vector-Borne  Bacterial  Diseases  Program  Officer 

Bacteriology  and  Virology  Branch 

National  Institutes  of  Health 

9000  Rockville  Pike 

Westwood  Building,  Room  736 

Bethesda,  Maryland  20892 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


ENDOPHTHALMITIS  VITRECTOMY  STUDY  (EVS):  PARTICIPATING  CLINICS 

RFA  AVAILABLE:  89-EY-Q1 
P.T.  34;  K.W.  0715100,  075500 
National  Eye  Institute 

Application  Receipt  Date:  July  10,  1989 
PURPOSE 

The  National  Eye  Institute  (NEI)  invites  applications  for  cooperative 
agreements  to  support  participating  clinics  in  the  Endophthalmitis  Vitrectomy 
Study,  a multicenter  clinical  trial  investigating  the  treatment  of 
endophthalmitis.  The  NEI  estimates  that  approximately  10-12  clinical  centers 
will  be  needed  in  order  to  meet  patient  recruitment  goals  in  a timely  fashion . 
Awards  to  the  Chairman,  Coordinat ing  Center,  and  Reading  Center  will  be  made 
in  July  1989. 

BACKGROUND  INFORMATION 

Approximately  70  percent  of  cases  of  endophthalmitis  occur  as  a direct  result 
of  intraocular  surgery.  The  incidence  of  endophthalmitis  occurring  after 
cataract  surgery  has  been  generally  reported  to  be  in  the  range  of  1 to  4 per 
1000  cases . Of  specimens  obtained  from  inside  the  eyes  of  patients  that 
appear  to  have  bacterial  endophthalmitis,  approximately  75  percent  are  culture 
positive.  The  actual  incidence  of  bacterial  infection  may  be  higher  since 
some  causat ive  organisms  are  difficult  to  culture  or  may  have  been  improperly 
cultured.  Little  information  is  available  on  what  can  be  done  to  decrease  the 
incidence  of  infection. 

RESEARCH  GOALS  AND  SCOPE 

The  Endophthalmitis  Vitrectomy  Study  (EVS)  is  a multicenter,  randomized 
clinical  trial  designed  to  compare  two  plans  for  the  initial  treatment  of 
postoperative  bacterial  endophthalmitis.  Several  clinical  centers  will 
cooperate  in  enrolling  420  eyes. 

Eyes  will  be  randomized  to  one  of  two  initial  treatment  groups : 

1.  (PPV  Group)  This  group  will  have  immediate  pars  plana  vitrectomy,  with 
culture  of  anterior  chamber  and  vitreous  specimens,  and  injection  of 
intravitreal  antibiotics.  In  this  group,  the  vitreous  will  be  retapped  and 
antibiotics  reinjected  in  eyes  found  to  be  doing  poorly  at  36-60  hours . 

2.  (IOAB  Group)  This  group  will  have  immediate  anterior  chamber  and  vitreous 
tap/biopsy  for  culture  and  intravitreal  injection  of  antibiotics . In  this 
group,  initial  vitrectomy  will  be  delayed  for  36-60  hours  and  will  be 
performed  only  on  eyes  doing  poorly. 

In  addition,  all  patients  will  be  randomized  to  receive  or  not  receive 
intravenous  antibiotics . 

The  primary  study  endpoints  will  be  visual  acuity  and  clarity  of  ocular  media. 
Initial  endpoint  assessment  will  be  made  at  3 months  and  will  represent 
results  after  "initial"  treatment.  After  this  visit,  the  physician  will  have 
an  opportunity  for  up  to  6 months  to  perform  procedures  to  clear  late  residual 
media  opacification.  Final  endpoint  assessment  will  occur  at  9 months. 

MECHANISM  OF  SUPPORT 

Awards  will  be  made  as  cooperative  agreements.  These  awards  entail 
substantial  ongoing  interaction  between  the  awardee  and  NEI  staff  during 
performance  of  the  project  and  will  be  subject  to  the  same  administrative 
requirements  pertaining  to  all  assistance  awards  of  the  U.S.  Public  Health 
Service . 

It  is  expected  that  approximately  10-12  awards  will  be  made  as  a result  of 
this  competition . Awards  will  be  made  for  project  periods  of  four  years . The 
present  RFA  is  for  a one-time  competition  only. 
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APPLICATION  PROCEDURES 


All  applications  submitted  in  response  to  this  RFA  will  be  reviewed  for 
scientific  and  technical  merit  by  an  ad  hoc  initial  review  group  that  will  be 
convened  by  the  Review  and  Special  Projects  Officer,  NEI . 

Applications  must  be  received  by  July  10,  1989.  Submit  applications  using 
Grant  Application  Form  PHS  398,  revised  9/86.  To  identify  the  application  as 
a response  to  this  RFA,  check  "YES"  on  item  2 of  the  application  face  page  and 
enter  "Endophthalmitis  Vitrectomy  Study:  Clinical  Center,  RFA  89-EY-01".  The 
RFA  label  available  in  the  application  kit  must  be  affixed  to  the  bottom  of 
the  face  page.  Failure  to  use  this  label  could  result  in  delayed  processing 
of  the  application  such  that  it  may  not  reach  the  review  committee  in  time  for 
review . 

All  inquires  and  requests  for  the  full  text  of  this  RFA  should  be  directed  to: 

Dr.  Richard  L.  Mowery,  Chief 

Collaborative  Clinical  Research  Branch 

National  Eye  Institute 

Building  31 , Room  6A49 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5983 

No  letter  of  intent  is  required. 


ONGOING  PROGRAM  ANNOUNCEMENTS 


REHABILITATION  AND  AGING:  BIOMEDICAL  AND  PSYCHOSOCIAL  PERSPECTIVES 

P.T.  34,  CC;  K.W.  0710010,  0404000,  0415001,  0415003,  0740070,  0710030 

National  Institute  on  Aging 

INTRODUCTION 

Rehabilitation  is  both  a philosophy  and  a set  of  techniques  designed  to 
restore  an  individual's  impaired  functioning,  or  to  maintain  this  functioning 
at  the  highest  possible  level.  Recently  both  the  theory  and  the  practices  of 
rehabilitation  that  have  been  developed  primarily  for  younger  disabled  persons 
have  begun  to  be  applied  to  the  challenging  problems  of  older  people.  A 
combined  medical  and  psychosocial  approach  to  restoring,  preserving,  and 
enhancing  performance  and  function  in  older  people  is  seen  as  both  essential 
and  feasible. 

The  purpose  of  this  program  announcement  is  to  encourage  research  and  research 
training  on  the  need  for  and  practice  of  rehabilitation  interventions  targeted 
at  older  persons  with  a wide  range  of  physical  and  cognitive  disabilities 
resulting  either  from  disuse,  disorders  or  injuries  of  the  musculoskeletal, 
cardiovascular  or  other  physiological  systems.  Further  research  is  needed  on 
biomedical,  social  and  behavioral  aspects  of  rehabilitation  as  well  as  the 
combined  application  of  geriatric  and  psychosocial  strategies.  This 
announcement  covers  rehabilitation  of  both  newly  developed  and 
long-established  disabilities  in  older  persons. 

GOALS  AND  SCOPE 

The  main  goal  of  this  announcement  is  to  encourage  research  on  the  application 
of  rehabilitation  technology  and  approaches  toward  the  chronic  physical  and 
cognitive  problems  of  many  older  individuals.  The  announcement  is  stimulated 
by  the  fact  that  medical  rehabilitation  has  traditionally  emphasized  the 
treatment  of  younger  individuals  with  acute  or  chronic  disabilities  while 
largely  neglecting  the  chronic  disabilities  afflicting  many  older  persons. 
Unlike  treatment  for  acute  conditions  which  may  result  in  rapid  recovery, 
rehabilitation  for  chronic  conditions  is  often  slow  and  based  on  a succession 
of  small  goals,  often  requiring  prolonged  life-style  changes. 

The  techniques  that  have  been  developed  by  rehabilitation  professionals  hold 
great  potential  for  counteracting  the  spiraling  debilitation  that  frequently 
accompanies  chronic  disuse  and  disease  in  older  persons.  However,  it  is 
important  to  specify  how  aging  processes  influence  the  outcomes  of 
disabilities  and  the  successful  (or  unsuccessful)  responses  to  particular 
rehabilitation  strategies.  A multidisciplinary  approach  is  encouraged 
involving  the  collaboration  of  rehabilitation  professionals  (e.g. 
physiatrists,  orthopedists,  rheumatologists,  neurologists,  psychologists. 
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physical  therapists,  occupational  therapists,  bioengineers,  nurses,  social 
workers  and  vocational  rehabilitation  specialists)  with  geriatricians  and  with 
biological,  social  and  behavioral  scientists  with  expertise  in  aging. 

SPECIFIC  TOPICS 

The  NIA  invites  qualified  researchers  to  submit  proposals  for  research  and 
research  training  in  all  areas  of  rehabilitation  as  it  relates  to  the  health, 
functioning,  independence  and  quality  of  life  of  older  persons.  The  following 
are  illustrative  of  specific  areas  of  interest;  however,  applications  need  not 
be  limited  to  the  topics  listed  below. 

o Epidemiologic  studies  on  physical  disabilities  among  older  persons 
in  relation  to  needs  for  rehabilitation  services;  methods  of 
forecasting  needs  for  rehabilitation  services;  economics  and  costs 
of  rehabilitation  for  disabled  older  persons. 

o Development  of  assessment  instruments  to  measure  functional 

abilities  at  all  levels  of  disability;  determination  of  energy  and 
biomechanical  requirements  for  normal  daily  functions  in  older 
persons . 

o Effects  of  chronic  disease  conditions  or  combinations  of  conditions 
in  older  persons  on  possibilities  for  rehabilitation;  in 
particular,  effects  of  osteoarthritis  on  rehabilitation  potential 
and  design  of  rehabilitation  regimens  for  the  older  osteoarthr it ic 
patient . 

o Development  and  assessment  of  methods  of  memory  rehabilitation. 

Methods  for  stalling  deterioration  and  promoting  function  in 
Alzheimer's  disease  are  of  special  interest. 

o Potential  of  rehabilitation  techniques  for  improving  functional 

status  of  frail  older  persons  in  the  community  or  in  nursing  homes; 
rehabilitation  programs  to  overcome  deconditioning  in  older  persons 
hospitalized  for  acute  illness  and  in  nursing  home  residents. 

o Effects  of  endocrine,  metabolic,  muscular,  neurologic  and  other 

physiologic  factors  on  potential  for  restoration  and  maintenance  of 
function  in  older  persons,  e.g.  responsiveness  of  muscle  to  growth 
factors . 

o Analysis  of  everyday  problems  associated  with  aging-related 
sensory,  cognitive,  and  perceptual-motor  impairments,  and  the 
identification  of  specific  interventions.  The  use  of 
microcomputers  either  as  sources  of  information  or  prompts,  or  as 
teaching  instruments. 

o Improved  regimens  for  rehabilitation  of  stroke  and  hip  fracture  for 
older  persons;  efficacy  of  cardiac  and  pulmonary  rehabilitation 
techniques  for  older  persons;  rehabilitation  regimens  for  older 
persons  with  peripheral  vascular  disease. 

o Improved  prosthetic,  assistive  or  apparel  devices  for  older  persons 
with  functional  deficits  including  balance  and  gait  disorders;  the 
fitting  of  hearing  aids,  the  implantation  of  cochlear  prostheses, 
and  the  use  of  tactile  and  other  sensory  aids;  development  and 
testing  of  a noise-attenuating  hearing  aid;  acceptability  of  such 
devices . 

o Effects  of  drugs  widely  prescribed  to  older  persons  on  physical  and 
cognitive  capacities  and  rehabilitation  potential;  nutritional 
factors  affecting  risk  of  disability  and  potential  for  nutritional 
contributions  to  the  rehabilitation  of  frail  older  persons. 

o Clinical  trials  of  therapeutic  strategies  for  sensorineural 
disorders  of  smell  and  taste,  such  as  use  of  flavor  enhancers, 
special  textures  and  configurations  in  food. 

o Impact  of  age  and  other  biomedical  and  psychosocial  factors  on  the 
onset  of  disability,  determination  of  entry  into  rehabilitation 
programs  and  the  success  of  the  program;  factors  influencing 
whether  older  people  return  to  work  or  continue  their  involvement 
in  other  productive  behaviors. 

o Rehabilitation  attitudes,  behaviors,  and  interactions  of  patients, 
families,  and  rehabilitation  professionals;  strategies  for 
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increasing  patient/family/health  professional  involvement  in  the 
rehabilitation  process. 

o Strategies  for  sustaining  long-term  compliance  to  rehabilitation 
protocols;  role  of  motivation  and  sense  of  personal  control  in 
rehabilitation;  relationship  of  depression  and  mood  to 
rehabilitation  outcomes;  effect  of  lifestyle  and  gender  on  outcomes 
for  rehabilitation. 

o Social  factors  predicting  recovery  from,  or  adjustment  to,  acute  or 
chronic  disabilities;  perceptions  and  definitions  of  causes, 
consequences  and  treatment  for  disability  in  later  life; 
antecedents  and  consequences  of  different  coping  styles  for  dealing 
with  chronic  disabilities. 

APPLICATION  AND  REVIEW  PROCEDURES 

The  primary  mechanisms  for  support  of  this  program  are: 

* Research  Grants  (R01) 

* First  Independent  Research  Support  and  Transition  (FIRST) 

Awards  (R29) 

* Career  grants,  which  include: 

Research  Career  Development  award  (K04) 

Clinical  Investigator  award  (K08) 

* Training  grants  (T32) 

* Fellowships  (F32,  F33) 

To  expedite  the  application's  routing  within  NIH,  under  item  2 on  the  PHS-398 
("Response  to  Specific  Program  Announcement")  on  the  face  page  of  the 
application,  type:  "NIA:  REHABILITATION  AND  AGING:  BIOMEDICAL  AND 
PSYCHOSOCIAL  PERSPECTIVES".  In  assigning  applications  to  NIA  or  other 
Institutes,  accepted  referral  guidelines  will  be  followed. 

Research  project  grant  (R01  and  R29 ) applications,  fellowships  (F32,  F33)  and 
research  career  development  awards  (K04)  will  be  reviewed  for  scientific  and 
technical  merit  by  an  appropriate  study  section  in  the  Division  of  Research 
Grants.  All  other  applications  will  be  reviewed  by  an  appropriate  institute 
review  group.  Secondary  review  will  be  by  the  appropriate  national  advisory 
council . 

There  are  no  set-aside  funds  for  these  applications.  Applications  compete  on 
the  basis  of  scientific  merit  with  all  other  applications  before  the 
institute.  The  review  criteria  are  the  traditional  considerations  underlying 
scientific  merit. 

Researchers  considering  an  application  in  response  to  this  announcement  are 
encouraged  to  discuss  their  project,  and  the  range  of  grant  mechanisms 
available,  with  NIA  staff  in  advance  of  formal  submission.  This  can  be  done 
through  either  a telephone  conversation  or  a brief  letter  giving  the 
descriptive  title  of  the  proposed  project  and  identifying  the  principal 
investigator  and,  when  known,  other  key  participants. 

The  regular  research  project  grant  application  form  (PHS  398  Rev.  9/86)  should 
be  used  for  all  of  the  award  types  except  for  the  Fellowships  (F32,  F33)  for 
which  form  416-1  (Rev.  7/88)  should  be  used.  Application  forms  are  available 
at  the  applicant's  institutional  business  office  or  from: 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
Westwood  Building,  Room  449 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 

Mail  the  completed  application  (with  6 copies)  to: 

Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  Maryland  20892** 
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Receipt  dates  for  the  Research  Project  Grant,  Career  Grant,  and  the  FIRST 
award  applications  are  February  1,  June  1,  and  October  1;  those  for  Training 
Grant  and  Fellowship  applications  are  January  10,  May  10,  and  September  10. 

Correspondence  and  inquiries  should  be  directed  to: 

Richard  Weindruch,  Ph . D . 

Geriatrics  Branch 
National  Institute  on  Aging 
Building  31 , Room  5C27 
Bethesda,  Maryland  20892 
Telephone:  C301)  496-1033 

Marcia  Ory,  Ph.D.,  M.P.H. 

Behavioral  and  Social  Research  Program 
National  Institute  on  Aging 
Building  31 , Room  5C32 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-3136 

Teresa  Sluss  Radebaugh,  Sc . D . 

Neuroscience  and  Neuropsychology  of  Aging  Program 

National  Institute  on  Aging 

Building  31 , Room  5C35 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-9350 


CLINICAL  AND  EPIDEMIOLOGICAL  RESEARCH  ON  LYME  DISEASE 

P.T.  34;  K.W.  0785035,  0785055,  0715125,  0715010 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 

I . PURPOSE 

The  National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
(NIAMS)  invites  applications  for  grants  to  conduct  clinical  and 
epidemiological  research  on  Lyme  disease  (Lyme  borreliosis ) . 

II.  BACKGROUND 

Lyme  disease  is  a spirochetal  disease,  usually  transmitted  by  the  bite  of  a 
tick,  most  often  by  a nymphal  Ixodes  dammini,  when  they  are  prevalent  in  the 
Spring.  It  has  become  the  most  common  tick-borne  illness  in  the  United 
States.  In  1988,  about  5,000  new  cases  of  Lyme  disease  were  reported  to  the 
Center  for  Disease  Control  by  43  states.  While  this  represents  a considerable 
increase  over  the  2,800  cases  reported  by  35  states  in  1986,  the  true 
incidence  of  new  cases  is  probably  several  times  larger  due  to  considerable 
underreport ing . 

Lyme  disease  was  initially  called  Lyme  arthritis  when  it  was  first  described 
in  the  United  States  in  1976.  Soon  it  was  recognized  that  the  condition  has 
both  early  and  late  manifestations  that  involve  the  skin  and  the  joints,  as 
well  as  the  nervous  and  cardiovascular  systems.  It  has  now  been  recognized 
that  one  or  another  of  the  components  of  the  illness  has  been  observed  in 
Europe  over  the  last  century . 

The  first  manifest at  ion  of  Lyme  disease  is  an  erythematous  skin  rash  that 
expands  from  the  site  of  the  tick  bite . This  lesion , manifested  by  central 
clearing  and  present ing  a target-1 ike  appearance , is  called  erythema  migrans 
( formerly  erythema  chronicum  migrans ) . It  is  often  associated  with  a flu-like 
syndrome.  Subsequently,  a variety  of  acute  and/or  chronic  signs  and  symptoms 
may  appear  involving  the  skin  and  the  musculoskeletal , cardiovascular  and 
nervous  systems . The  responsible  spirochete , Borrelia  burgdorferi,  discovered 
in  1981,  has  been  identified  in  most  tissues  and  organs  of  infected  hosts . 

The  clinical  picture  of  Lyme  disease , as  with  other  spirochetal  diseases , seem 
to  have  early,  middle  and  late  stages . Lyme  disease  appears  to  be  responsive 
to  treatment  with  antibiotics,  such  as  penicillin,  erythromycin  and  the 
tetracyclines,  especially  when  given  early  in  the  course  of  the  illness . 
Whether  or  not  early  antibiotic  treatment  prevents  progression  to  the  late 
stages  of  Lyme  disease  is  unclear. 

The  case  definition  of  Lyme  disease  has  been  a problem  for  both  clinicians  and 
epidemiologists  studying  this  condition.  The  diagnosis  of  Lyme  disease  is 
usually  made  following  the  observation  of  erythema  migrans  subsequent  to  a 
tick  bite  in  an  endemic  area.  In  non-endemic  areas,  supporting  serologic 
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evidence  (presence  of  elevated  antibody  titers  to  B.  burgdorferi)  is  sought. 
The  sero-diagnosis  of  Lyme  disease  is  currently  fraught  with  difficulties. 
There  are  high  percentages  of  false-negative  and  false-positive  results. 
Detectable  sero-conversion  does  not  appear  to  occur  until  several  weeks  after 
the  infecting  tick  bite;  not  all  individuals  develop  detectable  antibodies  or 
typical  illness.  Some  people  appear  to  be  particularly  susceptible  to 
developing  the  late  manifestations  of  Lyme  disease.  It  has  been  suggested 
that  immunogenet ic  determinants  may  play  a role  in  the  development  of  the 
persistent  arthritis  associated  with  Lyme  disease.  There  is  also  evidence  of 
overdiagnosis  of  Lyme  disease,  especially  in  endemic  areas. 

III.  RESEARCH  OBJECTIVES  AND  SCOPE 

There  are  many  research  opportunities  to  address  clinical  and  epidemiological 
questions  surrounding  Lyme  disease.  The  goal  of  this  Program  Announcement  is 
to  encourage  research  proposals  that  address  the  following  questions  and  other 
avenues  of  appropriate  investigation. 

o What  are  the  early  and  late  manifestations  of  Lyme  disease  with 
respect  to  cutaneous,  rheumatic,  neurologic,  and  cardiac 
complications? 

o Are  other  organ  systems  involved? 

o Are  there  discrete  stages  of  Lyme  disease? 

o What  are  the  optimal  classification  criteria  for  Lyme 
disease  for: 

a)  clinical  research;  and 

b)  epidemiologic  investigations? 

o What  are  the  prevalence  and  incidence  rates: 

a)  across  the  United  States;  and 

b)  around  the  world? 

o Is  Lyme  disease  spreading  or  just  being  increasingly 
recognized? 

o Does  Lyme  disease  vary  geographically?  If  so,  what  are 
the  reasons  for  the  variation?  Are  there  different 
seasonal  patterns  in  various  climates? 

o What  are  the  risk  factors  for  Lyme  disease: 

a ) age 

b ) sex 

c)  race 

d)  occupational  factors 

e)  recreational  factors? 

f)  others? 

IV.  MECHANISMS  OF  SUPPORT  AND  REVIEW  PROCEDURE 

Applications  considered  appropriate  responses  to  this  Program  Announcement  are 
the  traditional  research  project  grant  (R01,  R29),  the  Small  Business 
Innovation  Research  grant  (R43)  and  the  postdoctoral  fellowship  (F32).  The 
specific  application  forms  and  kits  required  in  applying  for  these  grants  and 
fellowships  are  available  in  the  business  or  grants  and  contracts  offices  of 
most  academic  and  research  institutions  or  may  be  obtained  from: 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  449 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 

Applications  in  response  to  this  announcement  will  be  reviewed  in  competition 
with  other  applications  and  in  accordance  with  the  usual  National  Institutes 
of  Health  (NIH)  peer  review  procedures.  The  initial  review  for  scientific  and 
technical  merit  will  be  made  by  an  appropriate  review  group  of  the  Division  of 
Research  Grants,  NIH.  Funding  decisions  will  be  based  upon  relative 
scientific  merit,  program  relevance,  and  the  availability  of  appropriated 
funds  . 

V.  APPLICATION  PROCEDURE 

Applications  will  be  accepted  in  accordance  with  the  usual  receipt  dates  for 
the  the  different  funding  mechanisms  mentioned  in  Section  IV  above. 
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On  the  first  (face)  page,  item  2 of  the  application,  the  word  "Yes"  should  be 
checked  and  the  phrase  "CLINICAL  AND  EPIDEMIOLOGICAL  RESEARCH  ON  LYME  DISEASE" 
should  be  typed  in  the  space  provided. 

The  original  and  six  copies  of  the  application  should  be  sent  or  delivered  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892#* 

VI.  STAFF  CONTACT 

Investigators  with  specific  questions  are  encouraged  to  contact: 

Steven  J . Hausman , Ph.D. 

Deputy  Director,  Extramural  Program 
National  Institute  of  Arthritis  and 
Musculoskeletal  and  Skin  Diseases 
National  Inst itutes  of  Health 
Westwood  Building,  Room  403 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7495 


THE  ETIOLOGY  AND  IMPACT  OF  ATROPHIC  GASTRITIS  AND  HYPOCHLORHYDRIA  IN  ADVANCING 

AGE 

P.T.  34,  CC;  K.W.  0715085,  0785055,  0411005,  0710095,  0710100,  0715035 
National  Institute  on  Aging 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
BACKGROUND 

Hypochlorhydria , or  reduced  production  of  stomach  acid,  is  most  commonly 
attributed  to  atrophic  gastritis.  The  prevalence  of  both  atrophic  gastritis 
of  the  fundic  gland  and  hypochlorhydria  are  known  to  increase  with  advancing 
age  and  occur  about  equally  in  men  and  women.  Though  relatively  few 
prevalence  studies  have  been  conducted  in  free-living,  healthy  populations, 
evidence  indicates  that  atrophic  gastritis  and  accompanying  hypochlorhydria 
may  occur  in  20  to  30  percent  of  the  older  population. 

Two  histological  types  of  gastritis  have  been  identified:  1)  type  A which 
spares  the  antrum  and  may  be  related  to  autoimmune  factors  and  pernicious 
anemia,  and  2)  type  B (or  nonspecific)  antral  gastritis  with  patchy  acute  and 
chronic  inflammation  of  the  body  of  the  stomach.  Hyperplasia  of  the  mucosal 
cells  of  the  stomach  are  common  in  type  B atrophic  gastritis  patients  and  may 
be  associated  with  malignant  changes  (especially  in  type  B).  Despite  these 
observations  very  little  is  known  about  the  etiology  of  atrophic  gastritis. 

Hypochlorhydria  predisposes  to  bacterial  colonization  of  the  small  intestine, 
specifically  by  Campylobacter  pylori  and  nontyphoid  salmonelloses.  In  some 
instances,  the  infections  themselves  may  also  cause  hypochlorhydria.  Other 
exogeneous  factors  may  also  affect  stomach  pH  including  low  pH  foods,  fatty 
acids,  and  volatile  fatty  acids  produced  by  gut  bacteria. 

The  production  and  concentration  of  a number  of  gastrointestinal  hormones  and 
peptides  change  in  response  to  hypochlorhydria.  The  amount  of  somatostatin 
and  pepsinogen  decreases  while  gastrin  concentrations  increase.  The  absolute 
numbers  of  IgG,  IgM  and  IgA  producing  cells  also  appear  to  increase  in  the 
presence  of  reduced  hydrogen-ion  concentrations.  Each  of  these  substances  has 
been  proposed  as  a clinical  indicator  of  atrophic  gastritis.  The  ratio  of 
pepsinogen  I to  pepsinogen  II  has  shown  promise  as  a non-invasive  screening 
tool  for  prevalence  studies. 

Hypochlorhydria  is  known  to  decrease  the  absorption  and  utilization  of  several 
essential  nutrients.  An  increased  pH  decreases  the  solubility  of  zinc, 
copper,  nickel,  manganese,  iron  and  calcium.  Recent  studies  show  that  except 
for  citrate  salts,  the  absorption  of  calcium  contained  in  food  is  affected  far 
less  by  reduced  stomach  acid  than  are  calcium  supplements,  especially  calcium 
carbonate.  Some  investigators  now  think  that  the  decrease  in  calcium 
absorption  due  to  hypochlorhydria  may  adversely  affect  bone  metabolism  in 
susceptible  persons.  In  addition,  a rise  in  stomach  pH  in  conjunction  with  a 
decrease  in  pepsin  may  encourage  the  formation  of  complexes  such  as  the 
zinc-amino  acid  complex  which  decreases  the  bioavailability  of  zinc. 


Hypochlorhydr ia  also  compromises  folate  and  vitamin  B12  status.  Vitamin  B12 
depletion  and/or  loss  of  intrinsic  factor  result  in  pernicious  anemia. 

Patients  with  this  disease  usually  have  circulating  intrinsic  factor  antibody 
and  are  at  higher  risk  for  other  autoimmune  diseases.  However,  the  presence 
of  intrinsic  factor  antibody  does  not  always  indicate  a B12  deficiency. 
Although  atrophic  gastritis  decreases  the  bioavailibility  of  folate,  higher 
than  usual  folate  levels  are  seen  in  some  patients.  These  higher  levels  may 
be  related  to  an  accumulation  of  5-methyl  tet rahydrofolate  in  serum  due  to  a 
vitamin  B12  deficiency  and/or  greater  folate  synthesis  by  intestinal  flora 
resulting  from  bacterial  overgrowth  secondary  to  hypochlorhydria . 

Atrophic  gastritis  is  the  most  strongly  associated  risk  factor  for  stomach 
cancer.  An  increase  in  stomach  pH  may  enhance  the  formation  of  carcinogenic 
nitrosamines  and  metaplasia  of  stomach  tissue.  It  is  also  of  note  that 
incidence  of  ulcers,  with  high  gastric  acidity,  is  inversely  related  to 
stomach  cancer. 

The  absorption  of  drugs  may  also  be  reduced  by  changes  in  gastric  pH. 
Conversely,  drugs  such  as  omeprazol  cause  hypochlorhydria. 

GOALS  AND  SCOPE 

While  it  is  evident  that  atrophic  gastritis  and  hypochlorhydria  can  impair  the 
absorption  of  nutrients  and  drugs,  there  is  insufficient  evidence  to  judge  how 
much  of  an  impact  they  make  on  the  health  of  older  persons.  The  goal  of  this 
announcement  is  to  encourage  research  concerning  the  incidence,  etiology,  and 
clinical  significance  of  these  conditions.  Since  most  studies  of 
hypochlorhydria  and  atrophic  gastritis  to  date  have  used  animal  models  or 
clinic  populations,  the  National  Institute  on  Aging  (NIA)  and  the  National 
Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK)  are 
particularly  interested  in  epidemiological  studies  of  the  distribution  and 
health  impact  of  hypochlorhydria  and  atrophic  gastritis  in  the  U.S. 
population,  especially  in  the  oldest  age  groups.  These  studies  should  include 
standardized  case  definitions  geared  to  measurable  end  points.  They  should 
also  employ  sensitive  and  specific  screening  tools  that  correlate  well  with 
comprehensive  histologic  examinations. 

Research  is  also  solicited  on  the  causes  and  interactions  of  hypochlorhydria 
and  atrophic  gastritis  among  older  persons  and  their  influence  on:  gut 
hormones  and  peptides,  hyperplasia  of  stomach  cells,  gastric  emptying  and 
bacterial  overgrowth.  More  information  is  needed  on  the  mechanisms  that 
result  in  decreased  absorption  of  nutrients  and  drugs,  and  what  role 
interactions  of  nutrients,  foods,  and  bacteria  play  in  these  processes. 

This  research  offers  a unique  opportunity  for  interdisciplinary  collaboration. 
The  NIA  and  NIDDK  encourage  integrated  proposals  from  gerontologists, 
geriatricians,  gastroenterologists,  nutritionists,  epidemiologists  and  basic 
scientists . 

The  NIH  urges  applicants  for  grants  to  give  added  attention  (where  feasible 
and  appropriate)  to  the  inclusion  of  minority  groups  and/or  women  in  the  study 
populations  for  research. 

SPECIFIC  OBJECTIVES 

The  NIA  and  NIDDK  seek  applications  to  test  hypotheses  and  elucidate 
mechanisms  including,  but  not  limited  to,  the  following  general  areas: 

Studies  on  the  clinical  significance  and  health  impact  of  hypochlorhydria  in 
older  persons,  including  prevalence  and  incidence  and  associated  morbidity. 
Because  some  morbid  effects  may  only  develop  after  many  years,  longitudinal  as 
well  as  cross-sectional  studies  are  encouraged. 

Classification  of  the  forms  of  chronic  atrophic  gastritis  in  older  persons  and 
determination  of  their  major  risk  factors  and  causal  mechanisms:  genetic, 
infectious,  autoimmune,  environmental  and/or  other. 

Determination  of  the  role  of  the  intestinal  bacterial  overgrowth  syndrome  in 
the  development  of  macro-  and  micronutrient  depletion  in  the  elderly, 
including  the  effects  on  folate,  vitamin  B12,  calcium,  trace  metals,  and 
lipids.  Also  studies  of  the  affects  of  bacterial  overgrowth  on  the  intestinal 
mucosa . 

Identification  of  the  effects  of  atrophic  gastritis  and  hypochlorhydria  on 
absorption  and  other  age-related  factors  affecting  gastrointestinal  absorption 
of  nutrients. 
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Clarification  of  the  role  of  hypochlorhydria  in  altering  the  action  of  drugs 
in  the  gastrointestinal  lumen  and  drug  absorption. 

Study  of  the  premalignant  characteristics  of  the  stomach  in  chronic  atrophic 
gastritis  and  specifically  determination  of  the  relationship  of  cellular  and 
proliferative  changes  in  the  stomach  to  the  development  of  gastric  cancer. 

MECHANISMS  OF  SUPPORT 

The  primary  mechanisms  of  support  for  this  program  are: 

Research  Project  Grant  (R01 ) 

Program  Project  Award  (P01)  (contact  NIA  prior  to  submission) 

First  Award  (R29) 

Career  Awards,  which  include: 

Special  Emphasis  Research  Career  Award  (KOI ) in  Nutritional  and 

Metabolic  Factors  in  Aging 

Research  Career  Development  Award  (K04 ) 

Clinical  Investigator  Award  (K08) 

Academic  Award  (K08) 

REVIEW  PROCEDURES 

Applications  will  be  assigned  according  to  NIH  referral  guidelines  and  will  be 
evaluated  in  accordance  with  the  usual  NIH  peer  review  procedures,  based  on 
scientific  merit . Following  study  section  review,  the  applications  will  be 
evaluated  by  the  appropriate  National  Advisory  Council.  Awards  will  be  based 
on  available  funds. 

METHOD  OF  APPLYING 

Applications  should  be  submitted  on  the  PHS  form  398  (revised  9/86). 
Application  deadlines  are  February  1,  June  1,  and  October  1.  Under  Item  2 - 
Response  to  Specific  Program  Announcement , enter : Etiology  and  Impact  of 
Atrophic  Gastritis  and  Hypochlorhydria . If  your  institution  does  not  have  NIH 
research  grant  application  kits , copies  may  be  obtained  by  writing : 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 

Forward  the  original  plus  6 copies  of  the  completed  application  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892XX 

INQUIRIES  AND  CORRESPONDENCE 

Potential  applicants  interested  in  obtaining  further  information  may  contact: 
Ann  W . Sorenson,  Ph.D. 

Director , Nutrition  and  Gastroenterology  Program 

National  Institute  on  Aging 

Building  31,  Room  5C27 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-1033  or 

Frank  A.  Hamilton,  M.D.,  M.P.H. 

Program  Director,  Gastrointestinal  Neuroendocrinology 
and  Mobility 

Division  of  Digestive  Diseases  and  Nutrition 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Westwood  Building,  Room  3A15 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7821 
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0705000 

0705005 

0705010 

0705015 

0705020 

0705025 

0705030 

0705035 

0705040 

0705045 

0705050 

0705055 

0705060 

0705065 

0705070 

0705075 

0706000 

0735005 

0706010 

0706020 

0706030 

0706040 

0710000 
0710005 
0710010 
1002001 
1002052 
0201013 
0201016 
0201018 
0401001 
1004015 
1002003 
0404000 
0414015 
0710013 
1003002 
1003015 
1003016 
1003017 
1003018 
0710015 
1002000 
1215015 
1 002004 
1002006 
1 002008 
1002009 
0710020 
0710030 
1002012 
1013004 
0710033 
0710035 
1002013 
1003019 
1003003 
1013020 
1003006 
1003008 
0710040 
1003012 
1003014 
0414004 
1004000 
1002015 
0413001 
0414006 
0710045 
1002016 


HEALTH  AND  SAFETY/MEDICAL  SCIENCES/BIOMEDICAL 
(A  Major  Section  of  the  national  Keyword  Thesaurus) 
”+”  signifies  NIH  additions  since  9/88  Revision 


ANATOMICAL  SYSTEMS/SITES 

Bone  Marrow 

Brain 

Cardiovascular  System 
Connective  Tissue 
Digestive  System 
Endocrine  System 
Fetus 

Immune  System 
Lymphatic  System 
Musculoskeletal  System 
Nervous  System 
Placenta 

Respiratory  System 
Sensory  System 
Urogenital  System 

BIOMEDICAL  ENGINEERING 
Automated  Clinical  Analysis* 
Bioelectric  Phenomena 
Clinical  Engineering 
Medical/Diagnostic  Imaging 
Physiological  Controls  and  System 

DISCIPLINES/FIELDS,  MEDICAL/BIOMED 
Adolescent  Health 
Aging/ Gerontology 
Anatomy* 

Animal  Development* 

Animal  Diseases/Pathology* 

Animal  Genetics/Breeding* 

Animal  Physiology/Morphology* 
Anthropology,  Cultural/Social* 
Artificial  Int el 1 igence/ Cybernet ic 
Bacteriology* 

Behavioral/Social  Studies/ Service 
Behavioral /Experimental  Psychology 
Biochemical  Engineering 
Biochemistry* 

Biochemistry,  Carbohydrates* 
Biochemistry,  Lipids* 

Biochemistry,  Nucleic  Acid* 
Biochemistry,  Proteins* 
Bioengineering 
Biological  Sciences* 

Biology,  Behavioral* 

Biology,  Cellular* 

Biology,  Developmental/Evolution 
Biology,  Molecular* 

Biology  Radiation* 

Biomechanics 

Biomedical  Research,  Multidiscipl 
Biometry* 

Biophysics* 

B iosyst emat ics 
B iot echnology 
Botany* 

Catalysis/Kinet ics* 

Chemical  Dynamics* 

Chemical  Physics* 

Chemical  Synthesis* 

Chemistry,  Analytical* 

Chemistry,  Clinical 
Chemistry,  Organic* 

Chemistry,  Physical* 

Clinical  Psychology* 

Computer  Science* 

Cytology* 

Demography* 

Developmental  Psychology* 

Drug  Metabolism 
Ecology* 


0414007  Educational  Psychology* 
0500000  Education* 

0710050  Electrophysiology 
1002017  Embryology* 

0710055  Enzymology 
1002019  Genetics* 

1002021  Histology* 

1002053  Human  Development* 

0710060  Immunochemistry 

0710065  Immunogenet ics 

0710070  Immunology 

0710075  Immunopathology 

1004017  Information  Science/Systems* 

0410000  Linguistics/Philology* 

0901026  Management  Sciences* 

0710080  Medicinal  Chemistry 
0607010  Microelectronics* 

1002027  Microbiology* 

0413003  Migration* 

1002058  Molecular  Genetics* 

1002028  Mutagenics* 

1002029  Mycology* 

0710085  Neurophysiology 
1002030  Neuroscience* 

0710090  Nuclear  Medicine 
0710095  Nutrition/Dietetics 
1013017  Optics* 

1002032  Parasitology* 

0710100  Pharmacology 

0710130  Pharmacy 

0710103  Photobiology 

0414011  Physiological  Psychology* 

1002040  Plant  Sciences* 

1002041  Plant  Virology* 

1009013  Polymer  Science* 

0413004  Population  Biology* 

0414012  Psychobiology* 

0414020  Psychodynamics* 

0414000  Psychology* 

0710105  Psychopathology 
1013026  Radiation  Physics* 

0710110  Reproductive  Endocrinology 
0710115  Reproductive  Physiology 
0414014  Social  Psychology* 

0417000  Sociology* 

0710120  Speech  Pathology 
1010013  Statistics* 

1003022  Surface  Chemistry* 

1007009  Toxicology* 

0710125  Transplantation  Immunology 
1002045  Viral  Studies  (Virology)* 
1002047  Zoology* 


0715000  DISEASES/MEDICAL  PROBLEMS 
0715005  Accidents 
0404001  Addiction* 

0715006  Adverse  Effects 
0715008  AIDS 

0404003  Alcohol/Alcoholism* 
0715010  Arthritis 
0715013  Asthma 
0715015  Autoimmunity 
0715020  Behavioral  Medicine 
0715030  Birth/Congenital  Defects 
0715032  Blood  Diseases 
0715033  Burns 

0715035  Cancer/Carcinogenesis 
0715040  Cardiovascular  Diseases 
0715041  Caries 

0715042  Cerebrovascular  Disorders 
0715043  Chronic  Fatigue 
0715045  Communicable  Diseases 
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0715050  Communicative  Disorders,  Hearing 
0715055  Communicative  Disorders,  Speech 
0715060  Convulsive  Disorders 
0715044  Death/Mortality 

0715070  Death,  Dying,  and  Physical  Needs 

0715072  Depression 

0715075  Diabetes 

0715080  Diabetic  Retinopathy 

0715085  Digestive  Diseases  & Disorders 

0404009  Drugs/Drug  Abuse* 

0715090  Dyslexia 

0715095  Emotional/Mental  Health 

0715100  Eye  Diseases 

0715103  Fungal  Diseasest 

0715105  Hyperplasia 

0715110  Hypersensitivity 

0715115  Hypertension 

0715120  Immune  System  Disorders 

0715026  Inflammation 

0715125  Infectious  Diseases/ Agents 

0715027  Injury 

0715129  Mental  Disorders 

0715130  Mental  Retardation 

0715135  Metabolic  Diseases 

0715136  Muscle  Disorders 

0715137  Neonatal  Disorders 

0715138  Neurological  Disorders 

0715140  Neuromuscular  Disorders 

0715145  Obesity 

0715148  Oral  Diseases 

0715149  Orphan/Rare  Diseases+ 

0715150  Pain 

0715155  Perinatal  Disorders 

0715157  Periodontal  Diseases 

0715160  Pregnancy  Disorders 

0715162  Psychosis 

0715165  Pulmonary  Diseases 

0715167  Reproductive  Disorders 

0715170  Rheumatic  Diseases 

0715175  Safety 

0715177  Schizophrenia 

0715180  Senile  Dementia 

0715182  Sexually  Transmitted  Diseases 

0715185  Skin  Diseases 

0715187  Sleep  Disorders 

0404019  Smoking  Behavior 

0715190  Stillbirth 

0715195  Stress 

0715200  Stroke 

0715205  Sudden  Infant  Death  Syndrome 

0404020  Suicide 

0715210  Trauma 

0715215  Tumor  Immunology 

0715220  Venereal  Diseases 

0404023  Violent  Behavior* 


0720000  EDUCATION/INSTRUCTION 
0502002  Alcohol  Education* 

0720005  Biomedical  Research  Training 
0503007  Computer  Aided  Instruction* 
0502009  Dental  Health  Education* 

0502011  Drug  Education* 

0502000  Educational  Instruction  Programs* 
0507002  Emotionally  Disturbed,  Education* 
0507004  Handicapped  Education* 

0502017  Health  and  Safety  Education* 
0503016  Instruction  Materials  & Practices 
0720010  Learning  Disorders+ 

050301 8 Learning  Motivation* 

0507005  Learning  Disabled  Education* 
0502024  Medical  Education* 

0502027  Nursing  Education* 

0502028  Nutrition  Education* 

0502045  Pharmacy  Education* 


0725000  ENVIRONMENT 
1007005  Air  Pollution* 

1007001  Environmental  Biology* 

1007002  Environmental  Chemistry* 

0725005  Environmental  Health 
1007003  Environmental  Effects* 

0725010  Health  & Safety  Standards,  Environ 
072501 5 Health,  Radiation  Effects 
1007006  Land  Pollution* 

0725020  Occupational  Health  and  Safety 
0725025  Poison  Control 
0715175  Safety* 

1007008  Water  Pollution* 

0730000  HEALTH  CARE 

0730005  Child/Maternal  Health 

073001 0 Family  Health/Planning/Safety 

0730015  Folk  Medicine 

0408006  Health  Care  Economics* 

0730020  Health  Care  Administration 
0730025  Health  Facilities  Studies 
0730030  Health  Insurance 

0730035  Health  Maintenance  Organizations 

0730040  Health  Manpower/Professions 

0730045  Health  Records 

0730050  Health  Services  Delivery 

0730055  Hospices 

0730060  Nursing  Homes 

0730065  Patient  Care  and  Education 

0730070  Public  Health 

0730080  Vital  Statistics 


0735000  INSTRUMENTS/ INSTRUMENTATI ON/DEVICE 
0735005  Automated  Clinical  Analysis 
1004002  Computer  Aided  Design* 

1004004  Computer  Graphics* 

1004005  Computer  Model ing* 

1004008  Computer  Storage  & Retrieval* 
1013038  Electron  Microscopy* 

0735015  Instrumentation,  Medical 
0740000  Intervention,  Agents  for 
1002024  Instrumentation,  Biological* 
1014001  Instrumentation , Scientific* 
1004020  Library  Automation* 

0706030  Medical /Diagnostic  Imaging* 

1013039  Microscopy* 

1 004022  Pattern  Recognition* 

1005020  Remote  Sensing* 

1 0 1 3034  Spectroscopy* 

0607023  Telemetry* 

0607024  Ultrasonic  Technology* 


0740000 

0740005 

0740010 

0740011 

0740012 

0740013 

0740015 

0740018 

0740020 

0740021 

0740023 

0740025 

0740030 

0740035 

0740040 

0740045 

0740050 

0740055 

0740060 

0740065 

0740070 

0740075 


INTERVENTION,  AGENTS  FOR 

Ant ibiot ics 

Anticonvulsants 

Ant isera 

Ant ivirals 

Biofeedback 

Biological  Response  Modifiers 
Chemoprevent ive  Agents 
Chemotherapeut ic  Agents 
Dosage  Forms+ 

Immune  Enhancers 
Pharmaceuticals 
Prosthetic  Device,  Hearing 
Prosthet ic  Device , Heart 
Prosthetic  Device , Kidney 
Prosthet ic  Device , Limbs 
Prosthet ic  Device , Neural 
Prosthet ic  Device , Pancreas 
Prosthetic  Device , Speech 
Prosthetic  Device , Vision 
Prosthetic  Devices  (General) 
Vaccine 
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0745000 

0745003 

0745005 

0745010 

0745015 

0745020 

0745025 

0745027 

0745030 

0745032 

0745035 

0745037 

0745040 

0745045 

0745047 

0745050 

0745055 

0745060 

0745062 

0415001 

0415002 

0415003 

0745065 

0745070 

0750000 
0750005 
075001  0 
0750015 
0750020 
0202001 
1 009007 
1009008 
0750025 

0755000 
0755055 
0755005 
0755010 
0755015 
1 002049 
1002050 
0755018 
0755020 
0755025 
0755030 
0202002 
0755035 
0755040 
0755041 
0755042 
0755045 
0413000 
0755050 
0414013 
0411005 
0404021 
0755060 

0760000 

0760002 

0760003 

0760004 

0760005 

0760010 

0760013 

0760015 

0760020 

0760025 

1215018 

0760030 

0760035 

0760040 

0760042 


INTERVENTION,  TYPES  OF 

Chemopre vent  ion 

Chemotherapy 

Dental  Health  & Hygiene 

Detoxification 

Diagnosis,  Medical 

Dialysis 

Disease  Prevention+ 

Exercise 
Gene  Therapy+ 

Health  Promotion 
Hyperthermia 
Immunosuppression 
Immunotherapy 
Neural  Stimulation 
Preventive  Dentistry 
Preventive  Medicine 
Psychotherapy 
Radiotherapy 

Rehab il it at  ion/ Therapy , Emot ional 
Rehab il it at  ion/ Therapy , Occupation 
Rehabilitation/Therapy,  Physical 
Transplantation  of  Organs 
Treatment,  Medicalt 

MATERIALS/PRODUCTS 

Biomaterials 

Blood/ Blood  Products/Transfusions 
Breast  Milk 
Contraceptives 
Food  Additives* 

Materials  Composite* 

Materials,  Polymeric* 

Natural  Products 

METHODOLOGIES/PROCEDURES 
Abortion  (Induced) 

Amniocentesis 
Bioassay 
Clinical  Trial 
Cloning  of  Cells* 

Cloning  of  Organisms* 

Data  Management/Analysis+ 

Disease  Model 
Drug  Design 
Et iology 
Food  Analysis* 

Gene  Cloning 
Genetic  Manipulation 
Molecular  Cloningt 
Molecular  Probes 
Nucleic  Acid  Sequencing 
Population  Studies* 

Preservation  of  Organs/Tissue 
Psychometrics* 

Risk  Factors/Analysis* 

Surveys  & Survey  Research* 
Screening  of  Drugs/Agents 

MOLECULAR/CELLULAR  ENTITIES 
Biochemical  Markers 
Biological  Markers 
Cell  Components+ 

Collagen 

Endorphins 

Enzymes 

Gene  Products 

Growth  Factors 

Hormones 

Human  Genome* 

Hybr idomas 
Inhibitors 
Lipoproteins 
Lymphocytes 


0760045  Monoclonal  Antibodies 

0760050  Neurotransmitters 

0760053  Nucleic  Acids 

0760055  Opiates 

0760060  Peptides 

0760065  Prostaglandins 

0760070  Proteins  and  Macromolecules 

0760075  Receptors 

0760080  Recombinant  DNA 

0760085  Steroids 

0765000  NATURAL  PROCESSES 
1002048  Biodegradation* 

0765005  B ioenerget ics 
0765010  Biosynthesis 
0765012  Drug  Resistancet 
0765015  Gene  Regulation 
0765020  Metabolism 
0765022  Metabolism,  Amino  Acid 
0765025  Metabolism,  Lipid 
0765030  Metabolism,  Mineral 
0765031  Metabolism,  Nucleotide 
0765032  Metabolism,  Protein 
0765033  Pathogenesis 
0765035  Pathophysiology 
1002042  Reproduction* 

0765040  Wound  Healing 

0770000  PATIENT/VOLUNTEER  CLASSIFICATION 
0403001  Adolescents* 

0403019  Adults* 

0770005  Children  (Patients) 

0770010  Handicapped/Disabled 
0770015  Hospitalized  Patient 
0403020  Infants* 

0770020  Outpatient 
0403017  Volunteers* 

0775000  PHYSIOLOGICAL/DEVELOPMENT  PROCESS 
0404004  Child  Psychology/Development* 
0414005  Cognitive  Development/Process* 
0775005  Hearing 

0413002  Human  Reproduction/Fertility* 
0775010  Lactation 

0410001  Language  Acquisition  & Development 
1002059  Morphogenesis* 

0775015  Physical  Growth/Retardation 
1002034  Physiological  Processes* 

0775020  Pregnancy 
0775025  Prenatal  Factors 
0775030  Teratology 
1002044  Physiology,  Vertebrate* 

1002046  Vision* 

0780000  RESEARCH  RESOURCES 

1002002  Animal  Breed.  & Facil.,  Scientific 

0780005  Biological  Resources 

0780010  Biomed.  Research  Resources,  Other 

0780015  Cell  Lines 

0780017  Chemicals/Mater ials+ 

0780018  Computing  Resources+ 

1103002  Research  Libraries* 

0780020  Tissue  Culture 
0780025  Organst 
0780030  Registries+ 

1014002  SCIENCE  PLANNING/POLICY* 

0201011  Animal  Care* 

1014003  Animal  Research  Policy* 

0783015  Health  Planning/Policy 
0783005  Human  Subjects  Policy 
0783010  Medical  Ethics* 

1014004  Ethics/Values  in  Science  & Technol 
1014006  Grants  Administrat ion/Pol icy+ 
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0785000  SPECIALTIES  OF  MEDICAL  AND  ALLIED 

0785005  Aerospace  Biomedicine 

0785010  Allergy 

0785015  Anesthesiology 

0785020  Audiology 

0785025  Cardiology 

0785030  Chiropractic 

0785035  Clinical  Medicine,  General 

0785040  Dentistry 

0785045  Dermatology 

0785050  Endocrinology 

0785055  Epidemiology 

0785060  Gastroenterology 

0785065  Health,  Allied  Fields 

0785070  Hematology 

0785075  Medical  Genetics 

0785080  Medicine,  Family  Practice 

0785085  Medicine,  Internal 

0785090  Midwifery 

0785095  Nephrology 

0785100  Neuroanatomy 

0785105  Neuroendocrinology 

0785110  Neurology 

0785115  Neuropharmacology 

0785120  Neurosurgery 

0785125  Nurse  Practitioner 

0785130  Nursing 

0785135  Obstetrics  - Gynecology 
0785140  Oncology 
0785145  Ophthalmology 


0785150  Optometry 
0785155  Orthopedics 
0785160  Otorhinolaryngology 
0785165  Pathology 
0785170  Pediatrics 
0785175  Periodontics 

0785180  Physical  Medicine  and  Rehab. 

0785185  Psychiatry 

0785190  Radiology 

0785195  Rheumatology 

0785200  Serology 

0785205  Sports  Medicine 

0785210  Surgery 

0785215  Tropical  Medicine 

0785220  Urology 

0201058  Veterinary  Medicine* 

0790000  STRUCTURE/FUNCTION 
1003001  Atomic  & Molecular  Structure* 
0790005  Membrane  Structure/Function 
0790010  Nucleic  Acid  Structure/Funct io 
0790015  Ultrastructure 

0795000  TECH.  ASSESSMENT/TRANSFER/OUTR 
0403004  Community/Outreach  Programs* 
0795003  Disease  Control+ 

1016002  Technology  Assessment* 

1016003  Technology  Planning/Policy* 
1016004  Technology  Transfer* 

0795005  Therapy  Evaluation 


KEYWORD  THESAURUS  PROGRAM  TYPES  AND  TARGET  GROUPS 


Program  Types  Target  Group/Beneficiary 


01 

Analytical  Services 

AA 

Children  and  Youth 

02 

Capital  Construction 

BB 

Disadvantaged  (Economically) 

04 

Centers : Research/Demonstration/Service 

CC 

Elderly 

05 

Challenge/Fund  Raising 

DD 

Handicapped/ Disabled 

06 

Consulting/Visiting  Personnel 

EE 

Migrant 

08 

Cultural  Outreach 

FF 

Minorities 

12 

Demonstrat ion 

FA 

Minor it ies , 

Alaskans 

14 

Development  ( Inst itut ional/Depart mental ) 

FB 

Minorit ies , 

Asians 

16 

Dissemination  of  Information 

FC 

Minorities , 

Blacks 

18 

Equipment/ Instrumentation 

FD 

Minorities , 

Hispanics 

20 

Exhibitions,  Collections,  Performances 

FE 

Minorities, 

Native  American: 

22 

Fellowships 

GG 

Refugees 

23 

Financial  Aid  (Scholarships  & Loans ) 

HH 

Veterans 

24 

General  Operating  Support 

II 

Women 

25 

Instruct  ion/ Curriculum  Development 

26 

International  Exchange  Programs 

28 

Materials  Acquisition  (Books,  Tapes,  etc.) 

30 

Preservat ion/Restorat ion 

32 

Publication 

34  Research 

36  Resources  (Shared/Non-Acquisition) 

38  Service  Delivery  Programs 

40  Student  Support  (Incl.  Dissertation  Support) 

42  Symposiums,  Conferences,  Workshops,  Institutes,  Seminars 
44  Training/Trainee ships/ Apprentice ships/ Intern ships 
46  Translations/Editing 
48  Travel 


For  additional  information,  or  suggestions,  about  the  use  of  the  Keyword  Thesaurus, 
please  contact  Dr.  John  C.  James,  Division  of  Research  Grants,  Westwood  Room  109, 
National  Institutes  of  Health,  Bethesda,  MD  20892  (BITNET  address:  ZNS3NIHCU). 
Several  abbreviated  forms  of  RFAs  for  current,  as  well  as  historical,  searching 
and  other  more  complete  indexes  based  on  the  Thesaurus  have  been  prepared  and  can 
be  mailed  or  transmitted  electronically  to  those  who  are  interested.  The  complete 
Keyword  Thesaurus,  keyed  to  major  federal  or  state  government  agencies  that  sponsor 
a variety  of  scientific,  educational,  and  cultural  programs,  may  be  obtained  from; 
Rodman  and  Associates,  1950  Stemmons  Freeway,  Dallas,  TX  75207  Tel.  214-746-5345 
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NOTICES 


NOTICE  OF  MEETING  - OPEN  MEETING  ON  CONFLICTS  OF  INTEREST 

P.T.  42;  K.W.  1014004,  1014006 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

On  June  27  and  28,  1989,  the  National  Institutes  of  Health  and  the  Alcohol, 
Drug  Abuse,  and  Mental  Health  Administration  (NIH/ADAMHA)  will  sponsor  an  open 
meeting  at  the  Masur  Auditorium  of  the  Warren  G.  Magnuson  Clinical  Center  at 
NIH  in  anticipation  of  guidelines  to  govern  standards  of  conduct  about 
potential  or  apparent  conflicts  of  interest  for  grantee  and  contractor 
institutions/organizations  and  individuals.  The  goal  of  the  meeting  is  to 
create  a framework  within  which  inst itut ions/organizat ions  could  develop 
approaches  to  oversight  of  their  conflict  of  interest  situations . In 
addition,  it  is  critical  to  clarify  appropriate  standards  for  research 
projects  spanning  the  breadth  of  the  science  NIH/ADAMHA  supports.  While 
guidelines  must  be  flexible  enough  to  allow  for  inst itut ional/ organizational 
governance,  NIH/ADAMHA  is  seeking  to  articulate  a standard  which  all 
institutions  must  meet  to  be  eligible  for  funds . All  interested  parties  are 
encouraged  to  attend.  We  invite  broad  attendance. 

Pre-registration  is  required  due  to  the  limited  capacity  of  the  auditorium. 

If  you  plan  to  attend,  please  send  a fee  of  $10  for  coffee  breaks  and 
miscellaneous  expenses  together  with  you  name,  affiliation,  address , and  phone 
number  to: 

Mark  S.  Brown 

Social  and  Scientific  Systems,  Inc . 

7101  Wisconsin  Avenue , Suite  61 0 
Bethesda,  Maryland  20814-4805 
Telephone:  (301)  986-4870 

The  check  should  be  made  out  to  Social  and  Scientific  Systems,  Inc . Any 
questions  may  be  directed  to  the  above  contact. 

The  meeting  will  define  conflicts  of  interest  from  judicial , congressional , 
industrial , and  academic  perspectives . It  will  address  the  opportunities  and 
problems  that  occur  when  an  academic/non-profit  institution  develops 
for-profit  subsidiaries  while  receiving  government  research  funds . Discussion 
will  also  address  issues  that  directly  involve  the  scientist  such  as:  (1)  Is 
it  possible  that  funds,  stock  ownership , equipment , etc . from  for-profit 
organizations  will  unduly  influence  research  results?  (2)  How  should  outside 
activities  such  as  honoraria,  consultantships , etc.  be  treated  when  an 
investigator  has  a Federal  grant  or  contracts  for  work  related  to  the  aims  of 
that  outside  organization?  (3)  What  should  be  the  accepted  policy  for 
disposition  of  intellectual  and  biological  property  obtained  from 
government-financed  research?  Who  should  finance  retention  and  sharing?  and, 
(4)  Are  students  or  research  plans  being  directed  to  areas  of  lesser 
scientific  or  scholarly  merit  to  enhance  the  potential  for  monetary  gains? 
Issues  that  relate  to  institutional  responsibility  include  determination  of 
the  responsibility,  nature,  and  appropriate  focus  for  oversight.  What  should 
be  the  guiding  principles  for  evaluating  assurances  and  waivers?  What 
remedies  and/or  sanctions,  if  any,  should  be  instituted? 

Interested  parties  from  all  sectors  may  send  written  comments  by  June  15  to: 
Dr.  Katherine  L.  Bick 

Deputy  Director  for  Extramural  Research 
National  Institutes  of  Health 
Shannon  Building,  Room  144 
Bethesda,  Maryland  20892 

Although  written  comment  is  strongly  encouraged,  opportunity  will  also  be 
available  for  participants  to  speak  during  the  discussions  at  the  meeting. 

Following  this  meeting,  NIH/ADAMHA  intends  to  develop  appropriate  guidelines 
that  will  clarify  pertinent  types  of  research  situations  and  personal 
financial  interests  consistent  with  the  PHS  Grants  Policy  Statement,  January 
1,  1987,  revision,  concerning  Standards  of  Conduct  for  Employees  for  awardee 
organizations,  and  to  define  appropriate  distributions  or  governance  between 
NIH/ADAMHA  and  awardee  organizations.  This  open  meeting  is  designed  to  elicit 
comments  from  concerned  and  interested  individuals  and  institutions  prior  to 
development  of  general  guidelines . 
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DIRECTORY  OF  INTERNATIONAL  GRANTS  AND  FELLOWSHIPS  IN  THE  HEALTH  SCIENCES 


P.T.  16,  22,  34;  K.W.  0710030,  0720005 
Fogarty  International  Center 

The  Fogarty  International  Center  (FIC),  National  Institutes  of  Health  (NIH), 
announces  the  availability  of  a limited  number  of  booklets  entitled  Directory 
of  International  Grants  and  Fellowships  in  the  Health  Sciences.  This  is  an 
updated  and  expanded  version  of  the  Directory  of  International  Opportunities 
in  Biomedical  and  Behavioral  Sciences  that  was  published  in  February  1988. 

To  receive  a copy  of  this  booklet,  please  enclose  a self-addressed  label  with 
your  request  to: 

International  Research  and  Awards  Branch 
Building  38A,  Room  613 
Fogarty  International  Center 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 

Because  of  the  anticipated  response,  only  those  requests  that  are  accompanied 
by  a self-addressed  label  will  receive  a response. 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


ADDENDUM:  AVOIDABLE  MORTALITY  FROM  CANCER  IN  NATIVE  AMERICAN  POPULATIONS 

RFA:  89-CA-10 

P.T.  34,  FE;  K.W.  0715035,  0745027,  0404000 
National  Cancer  Institute 

Application  Receipt  Date:  August  3,  1989 

This  Request  for  Applications  (RFA)  was  announced  in  the  Vol . 18,  No.  10, 
March  24,  1989  issue  of  the  NIH  Guide  for  Grants  and  Contracts.  The  full  RFA 
that  was  distributed  in  response  to  that  announcement  requires  further 
clarification  of  two  statements.  Refer  to  the  full  RFA  when  reviewing  the 
following  clarifications: 

o V.  RESEARCH  OBJECTIVES  AND  SCOPE  — Overview,  Lines  1-8  (page  5 of 
the  full  RFA) : This  study  of  Avoidable  Mortality  of  Cancers  in 
Native  Americans  is  envisioned  as  taking  place  in  four  or  five 
different  U.S.  geographic  regions.  (The  ideal  set  of  awards  would 
include  representatives  from  Alaska,  Hawaii,  and  several  regional 
areas  in  the  contiguous  [or  "lower  48"]  states.)  The  ideal  set  of 
awards  will  allow  the  assessment  of  cancer  control  and  prevention 
intervention  strategies  in  the  Native  Hawaiian  population  as  well 
as  Alaskan  Natives  and  American  Indians  from  different  linguistic 
(migratory  origin)  groups. 

o XI.  REVIEW  PROCEDURES  AND  CRITERIA  — REVIEW  CRITERIA,  Item  3, 
line  5 (page  14  of  the  full  RFA): 

o experience  of  the  investigators  and  other  key  personnel  in  the 
conduct  of  cancer  prevention  and  control  intervention  or  other 
health-related  intervention  studies. 

If  you  should  have  additional  questions  or  require  additional  information, 
please  contact : 

Gregory  M.  Christenson,  Ph.D. 

Special  Populations  Studies  Branch 

Division  of  Cancer  Prevention  and  Control 

National  Cancer  Institute 

Executive  Plaza  North,  Room  240 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8589 
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ADDENDUM:  PRIMARY  PREVENTION:  SMOKING/SMOKELESS  TOBACCO..  USE  AND  DIETARY 

CHANGE  IN  NATIVE  AMERICAN  POPULATIONS 


RFA:  89-CA-11 

P.T.  34,  FE;  K.W.  0715035,  0745027,  0404019,  0404000 
National  Cancer  Institute 

Application  Receipt  Date:  August  3,  1989 

This  Request  for  Applications  (RFA)  was  announced  in  the  Vol . 18,  No.  10, 

March  24,  1989  issue  of  the  NIH  Guide  for  Grants  and  Contracts.  The  full  RFA 
that  was  distributed  in  response  to  that  announcement  requires  further 
clarification  of  two  statements.  Refer  to  the  full  RFA  when  reviewing  the 
following  clarifications: 

o V.  RESEARCH  OBJECTIVES  AND  SCOPE  — Overview,  lines  1-7  (page  5 of  the  full  RFA) 
This  study  of  Primary  Prevention  in  Native  Americans  is 
envisioned  as  taking  place  in  different  U.S.  geographic 
regions.  (The  ideal  set  of  awards  would  include 
representatives  from  Alaska,  Hawaii,  and  several 
regional  areas  in  the  contiguous  [or  "lower  48"] 

states.)  The  ideal  set  of  awards  will  allow  the  assessment  of 

intervention  strategies  in  the  Native  Hawaiian 

population  as  well  as  Alaskan  Natives  and  American 

Indians  from  different  linguistic  (migratory  origin) 

groups . 

o XI.  REVIEW  PROCEDURES  AND  CRITERIA  — REVIEW  CRITERIA,  Item  3, 
line  5 (page  14  of  the  full  RFA): 

o experience  of  the  investigators  and  other  key  personnel  in  the 
conduct  of  cancer  prevention  and  control  intervention  or  other 
health-related  intervention  studies. 

If  you  should  have  additional  questions  or  require  additional  information, 
please  contact : 

Gregory  M.  Christenson,  Ph.D. 

Special  Populations  Studies  Branch 

Division  of  Cancer  Prevention  and  Control 

National  Cancer  Institute 

Executive  Plaza  North,  Room  240 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8589 


COOPERATIVE  AGREEMENT  FOR  METHODOLOGIC  RESEARCH  FOR  MULTI-SITE  EPIDEMIOLOGIC 

SURVEYS  OF  MENTAL  DISORDERS  IN  CHILD  AND  ADOLESCENT  POPULATIONS 

RFA  AVAILABLE:  MH-89-22 

P.T.  34,  AA;  K.W.  0785055,  0715129,  0404021 
National  Institute  of  Mental  Health 
Application  Receipt  Date:  July  12,  1989 

The  National  Institute  of  Mental  Health  (NIMH)  is  requesting  applications  for 
the  first  phase  of  an  epidemiologic  survey  program  of  mental  disorders  of  U.S. 
children  and  adolescents,  ages  9-17.  Phase  I is  to  plan  and  conduct 
methodologic  research  to  evaluate  survey  instruments  and  to  develop  procedures 
which  could  be  used  in  Phase  II.  Phase  II  is  a full-scale,  multi-site 
epidemiologic  and  services  research  study.  The  program  will  be  carried  out  as 
a cooperative  agreement  to  allow  for  collaborative  activity  among  the  sites 
and  NIMH. 

Applications  may  be  submitted  by  any  domestic  public  or  private  nonprofit  or 
profit-making  organization  such  as  universities,  colleges,  hospitals,  units  of 
State  or  local  government,  and  authorized  units  of  the  Federal  Government. 
Applicants  may  request  Phase-I  support  for  3 years.  It  is  anticipated  that  up 
to  $3  million  will  be  available  to  support  up  to  six  new  cooperative  agreement 
awards  under  this  announcement  during  fiscal  year  1989;  funding  in  future 
years  will  depend  on  annual  appropriations. 

Applications  must  be  submitted  by  July  12,  1989. 
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Potential  applicants  wishing  further  information  should  contact: 
Child  and  Youth  Epidemiology 
Ben  Z.  Locke,  M.S.P.H. 

Chief,  Epidemiology  and  Psychopathology  Research  Branch 
Division  of  Clinical  Research 
Room  10C-05 

Telephone:  (301)  443-3774 

Services  Utilization 
Jack  D.  Burke,  M.D.,  M.P.H. 

Director,  Division  of  Biometry  and  Applied  Sciences 
Room  18C-26 

Telephone:  (301)  443-3683 

The  mailing  address  for  both  of  the  above  is: 

National  Institute  of  Mental  Health 
5600  Fishers  Lane 
Rockville,  Maryland  20857 


ONGOING  PROGRAM  ANNOUNCEMENTS 


SPECIAL  EMPHASIS  RESEARCH  CAREER  AWARD  (SERCA)  IN 

OCCUPATIONAL  SAFETY  AND  HEALTH 

P.T.  34;  K.W.  0725020,  0710030 
Centers  for  Disease  Control 

National  Institute  for  Occupational  Safety  and  Health 
Application  Receipt  Dates:  March  1,  July  1,  November  1 
BACKGROUND  AND  OBJECTIVES 

This  announcement  is  a modification  to  the  existing  provisions  and  eligibility 
requirements  for  National  Institute  for  Occupational  Safety  and  Health  (NIOSH) 
SERCA  grants.  Its  purpose  is  to  define  more  precisely  the  type  of  research  to 
be  supported,  eliminate  the  two-year  post-doctoral  research  experience 
requirement,  establish  a three-year  award  period  only,  and  increase  the  annual 
direct  costs  support  level  to  $50,000. 

The  NIOSH  SERCA  grant  is  intended  to:  (1)  provide  opportunities  for 
individuals  with  developing  research  interests  to  acquire  experience  and  skill 
essential  to  the  study  of  work-related  hazards;  (2)  provide  support  for 
individuals  to  pursue  a program  of  research  in  various  disciplines;  and  (3) 
create  a pool  of  highly-qualified  investigators  with  experience  and  skills  in 
the  area  of  occupational  safety  and  health. 

NIOSH  SERCA  grants  are  not  intended  either  for  individuals  without  research 
experience  or  for  productive,  independent  investigators  with  a significant 
number  of  publications  and  of  senior  academic  rank.  Moreover,  the  award  is 
not  intended  to  substitute  one  source  of  salary  support  for  another  for  an 
individual  who  is  already  conducting  full-time  research;  nor  is  it  intended  to 
be  a mechanism  for  providing  institutional  support. 

ELIGIBLE  APPLICANTS 

Candidates  for  a SERCA  must:  (1)  hold  a doctoral  degree;  (2)  have  research 
experience  at  least  at  the  doctoral  level;  (3)  not  be  above  the  rank  of 
associate  professor;  and  (4)  be  citizens  or  noncitizen  nationals  of  the  U.S. 
or  its  possessions  or  territories  or  must  have  been  lawfully  admitted  to  the 
U.S.  for  permanent  residence  at  the  time  of  application.  Eligible  applicants 
may  reside  at  non-profit  or  for-profit  organizations  such  as  universities, 
colleges,  research  institutions,  and  other  public  and  private  organizations 
including  State  and  local  governments  and  small,  minority,  and/or  woman-owned 
businesses . 

PROGRAM  REQUIREMENTS 

This  non-renewable  award  provides  support  for  a three-year  period  for 
individuals  engaged  in  fulltime  research  and  related  activities,  and  may 
comprise  direct  costs  of  up  to  $50,000  per  year  and  additional  indirect  costs 
of  8 percent.  Related  activities  may  include  research  career  development 
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activities,  as  well  as  involvement  in  patient  care  to  the  extent  that  it  will 
strengthen  research  skills.  Fundamental/basic  research  will  not  be  supported 
unless  the  project  will  make  an  original  contribution  for  applied  technical 
knowledge  in  the  identification,  evaluation,  and/or  control  of  occupational 
safety  and  health  hazards  ( e . g . , development  of  a diagnostic  technique  for 
early  detection  of  an  occupational  disease).  A minimum  of  60  percent  time 
must  be  committed  to  research,  although  full-time  is  desirable.  A for-profit 
organization  will  be  required  to  submit  a certification  as  to  its  status  as 
part  of  the  application.  Awards  are  made  to  institutions  in  the  name  of 
individual  applicants. 

EVALUATION  CRITERIA 

Applications  will  be  reviewed  initially  by  a designated  review  group  for 
scientific  and  technical  merit.  Particular  attention  will  be  given  to  the 
applicant’s  scientific  achievements,  career  potential,  the  significance  of  the 
proposed  research,  scientific  competence  of  the  proposed  principal 
investigator,  and  supporting  faculty  (where  appropriate)  in  relationship  to 
the  type  of  research  involved,  feasibility  of  the  project,  likelihood  of  its 
producing  meaningful  results,  appropriateness  of  the  proposed  budget,  adequacy 
of  available  resources,  and  the  supportive  nature  of  the  research  environment . 

A secondary  review  will  also  be  conducted  for  programmatic  importance  which 
will  include: 

o Results  of  the  initial  review; 

o Assessment  of  a proposed  study  for  its  responsiveness  to 
this  solicitation  and  for  its  significance  to 
occupational  safety  and  health  priorities : 

o Clearly  linked  to  occupational  safety  and  health; 

o Contributes  to  achievement  of  the  research  objectives  specified  in 
Section  20  (a)  of  the  Occupational  Safety  and  Health  Act  of  1970 
and  in  Section  501  of  the  Federal  Mine  Safety  and  Health  Amendments 
Act  of  1977; 

o Makes  original  contribution  for  applied  technical  knowledge  in  the 
identification,  evaluation,  and/or  control  of  occupational  safety 
and  health  hazards; 

o Addresses  a question(s)  that  when  answered  will  provide  knowledge 
upon  which  to  take  prevention  action  or  to  address  another 
question(s)  in  a logical  sequence  of  investigations  toward 
prevent ing  a health  or  safety  problem . The  logical  sequence  need 
not  be  defined  rigidly,  but  there  must  be  a likelihood  of  producing 
useful  results.  Judgment  of  the  importance  of  the  question(s)  to 
be  addressed  is  based  on  the  magnitude  of  the  problem,  the  severity 
of  the  effects,  the  extent  of  the  application  of  the  results,  or 
the  advance  in  knowledge  to  be  derived  by  the  project ; 

o Program  balance  across  areas  of  interest ; and 

o Policy  and  budgetary  considerations. 

METHOD  OF  APPLYING 

Applications  should  be  submitted  on  the  new  form  PHS  398  (Rev.  9/86)  and  must 
include  the  drug-free  workplace  certification.  Application  kits  are  available 
at  most  inst itut ional  business  offices  and  from : 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
Westwood  Building,  Room  449 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 

Applications  will  be  accepted  in  accordance  with  special  receipt  dates  for 
NIOSH  SERCA  applications — March  1 , July  1 , and  November  1 . It  is  essential 
that  applicants  type  "NIOSH  SERCA  in  Occupational  Safety  and  Health"  in  item  2 
on  the  face  page  of  the  application  form.  The  original  and  six  copies  of  the 
application  should  be  submitted  to  the  following  address: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Awards  will  be  made  based  on  priority  score  ranking  and  programmatic 
importance , as  well  as  availability  of  funds , 
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Questions  concerning  this  SERCA  grant  program  should  be  addressed: 

Ms.  Barbara  Beaullieu 
Grants  Program  Advisor 
Grants  Program  Office 

National  Institute  for  Occupational  Safety  and  Health 

Centers  for  Disease  Control 

Building  1,  Room  3053,  MS-D30 

Atlanta,  Georgia  30333 

Telephone:  (404)  639-3343 

A MORE  COMPLETE  DESCRIPTION  AND  GUIDELINES  FOR  APPLYING  FOR  A SERCA  GRANT  IN 
THE  AREA  OF  OCCUPATIONAL  SAFETY  AND  HEALTH  MAY  BE  OBTAINED  FROM  THE  NATIONAL 
INSTITUTE  FOR  OCCUPATIONAL  SAFETY  AND  HEALTH  AT  THE  ABOVE  ADDRESS. 


MINORITY  INSTITUTIONS  RESEARCH  DEVELOPMENT  PROGRAM 

P.T.  34,  FF;  K.W.  1002030,  0404000,  0710030,  0785035,  0730070 

National  Institute  of  Mental  Health 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

National  Institute  on  Drug  Abuse 

The  National  Institute  of  Mental  Health  (NIMH),  the  National  Institute  on 
Alcohol  Abuse  and  Alcoholism  (NIAAA),  and  the  National  Institute  on  Drug  Abuse 
(NIDA)  announce  the  Minority  Institutions  Research  Development  Program  (MIRDP) 
which  is  designed  to  increase  the  capacity  of  predominantly  minority 
institutions  and  their  faculty  research  environment  of  minority  institutions 
through  the  provision  of  grant  support  to  develop  and/or  expand  their  existing 
capacity  for  this  research  and  to  enhance  the  research  capability  of  their 
faculty  to  conduct  neuroscience,  behavioral,  biological,  clinical,  public 
health,  and  social  science  research  in  alcohol,  drug  abuse,  and  mental  health 
(ADM)  areas. 

An  applicant  institution  must  be  a public  or  private  nonprofit  university, 
4-year  college,  or  other  institution  with  a traditionally  high  (more  than  50 
percent)  minority  student  enrollment,  an  institution  with  a substantial 
enrollment  of  minority  students  which  provides  evidence  of  efforts  to  recruit 
into  scientific  careers  members  of  ethnic  or  racial  groups  who  have  been  found 
to  be  underrepresented  in  biomedical  and  behavioral  research,  or  an  Indian 
tribe  which,  in  conjunction  with  one  or  more  institutions  of  higher  learning, 
offers  undergraduate  and  graduate  degrees  in  ADM  disciplines. 

In  fiscal  year  1990,  it  is  estimated  that  NIMH  will  provide  approximately  $1 
million  to  support  new  awards  under  this  announcement,  NIAAA  will  provide 
approximately  $200,000,  and  NIDA  will  provide  approximately  $200,000.  For 
funding  in  fiscal  year  1990,  applications  will  be  accepted  under  the  single 
receipt  date  of  November  15,  1989.  Thereafter,  applications  in  response  to 
this  announcement  will  be  accepted  on  the  usual  Public  Health  Service  receipt 
dates  for  new  applications. 

Potential  applicants  are  encouraged  to  contact  the  following  staff  for 
information  and  guidance: 

National  Institute  of  Mental  Health 

Marion  E.  Primas,  Ph.D. 

Minority  Research  Resources  Branch 

Division  of  Biometry  and  Applied  Sciences,  NIMH 

5600  Fishers  Lane,  Room  18-101 

Rockville,  Maryland  20857 

Telephone:  (301)  443-3724 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Albert  A.  Pawlowski,  Ph.D. 

Associate  Director,  Division  of  Basic  Research,  NIAAA 
5600  Fishers  Lane,  Room  14C-20 
Rockville,  Maryland  20857 
Telephone:  (301)  443-1273 
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National  Institute  on  Drug  Abuse 
Catherine  S.  Bell-Bolek,  M.S. 

Associate  Director  for  Special  Populations  Research 

Office  of  the  Director,  NIDA 

5600  Fishers  Lane,  Room  8A-54 

Rockville,  Maryland  20857 

Telephone:  (301)  443-0441 


ENVIRONMENTAL  HEALTH  SCIENCES  CORE  CENTER  GRANTS 

P.T.  34,  04;  K.W.  0725005,  0710030,  0730070 
National  Institute  of  Environmental  Health  Sciences 

The  National  Institute  of  Environmental  Health  Sciences  (NIEHS)  uses  a variety 
of  award  mechanisms  to  accomplish  its  mission  of  studying  the  mechanisms  and 
effects  of  environmental  agents  on  human  health.  Among  these  are 
Environmental  Health  Sciences  Center  Grants , a program  of  core  center  support 
(P30).  The  objective  of  this  program  is  to  provide  core  support  for  an 
administ rat ive  structure,  scientific  leadership,  and  shared  core  equipment  to 
groups  of  productive  scientists  with  programs  in  environmental  health . The 
award  allows  these  scientists  to:  (1)  focus  their  research  efforts  on  issues 
of  relevance  to  the  Institute,  (2)  work  in  an  environment  conducive  to 
inter-disciplinary  approaches  to  such  research,  and  (3)  serve  as  a resource  to 
the  NIEHS  in  providing  scientific  expertise  on  critical  public  health  issues. 
Direct  research  support  is  NOT  provided  by  the  grant,  except  for  limited  funds 
for  pilot  projects  or  exploratory  research . 

The  Institute  currently  supports  eleven  such  centers,  and  the  funding  of 
additional  centers  is  subject  to  budget  and  other  limitations . Because  of 
these  limitations  and  the  special  nature  of  the  program,  it  is  imperative  that 
potential  applicants  contact  NIEHS  staff  to  discuss  the  scope,  content , size , 
and  timing  of  any  applications  for  this  program.  Initial  inquiries  and 
requests  for  additional  information  should  be  directed  to: 

Dr.  Christopher  0.  Schonwalder 

Chief,  Scientific  Programs  Branch 

Division  of  Extramural  Research  and  Training 

National  Institute  of  Environmental  Health  Sciences 

Research  Triangle  Park,  North  Carolina  27709 

Telephone:  (919)  541-7634 


XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICES 


NIH/FDA  REGIONAL  WORKSHOPS  - PROTECTION  OF  HUMAN  SUBJECTS 

P.T.  42;  K.W.  0783005 

National  Institutes  of  Health 
Food  and  Drug  Administration 

The  National  Institutes  of  Health  (NIH)  and  the  Food  and  Drug  Administration 
( FDA)  are  continuing  to  sponsor  a series  of  workshops  on  responsibilities  of 
researchers.  Institutional  Review  Boards  (IRBs),  and  institutional  officials 
for  the  protection  of  human  subjects  in  biomedical  and  behavioral  research. 

The  workshops  are  open  to  everyone  with  an  interest  in  research.  The  meetings 
should  be  of  special  interest  to  those  persons  currently  serving  or  about  to 
begin  service  as  a member  of  an  IRB . The  current  schedule  includes: 

o Dates:  June  1-2,  1989 

Location:  Indianapolis,  Indiana 

Title  of  Workshop:  "Protection  from  Research  Risks:  Whom  Are  We  Protecting?" 
Contact : 

Mrs.  Roxanne  Loomis 
Research  Risk  Coordinator 
Indiana  University 
355  Lansing  Street 
Administration  Building,  Room  126 
Indianapolis,  Indiana  46202 
Telephone:  (317)  274-8289 

o Dates:  June  15-16,  1989 

Location:  Philadelphia,  Pennsylvania 

Title  of  Workshop:  "NIH/FDA  Regional  Workshop  on  the  Protection  of  Human 
Subjects" 

Contact : 

Mrs.  Ruth  Clark 

Assistant  Director  for  Regulatory  Affairs 
University  of  Pennsylvania 
The  Office  of  Research  Administration 
133  South  36th  Street,  Suite  300 
Philadelphia,  Pennsylvania  19104 
Telephone:  (215)  898-2614 

o Dates:  July  10-11,  1989 

Location:  Syracuse,  New  York 

Title  of  Workshop:  "Research  Involving  Human  Subjects" 

Contact : 

Dr.  Eric  Holzwarth 
Syracuse  University 
College  of  Arts  and  Science 
300  Hall  of  Languages 
Syracuse,  New  York  13244-1170 
Telephone:  (315)  443-2201 

Additional  workshops  will  be  announced  later.  For  further  information 
regarding  human  subjects  education  programs  contact: 

Darlene  Marie  Ross 

Education  Program  Coordinator 

Office  for  Protection  from  Research  Risks 

National  Institutes  of  Health 

Building  31,  Room  5B62 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8101 
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SHARED  INSTRUMENTATION  GRANTS 


P.T.  34;  K.W.  0735000,  1014002 

National  Institute  of  General  Medical  Sciences 

The  National  Institute  of  General  Medical  Sciences  (NIGMS)  announces  the 
termination  of  its  Shared  Instrumentation  Program  announced  in  the  November  5, 
1982  issue  of  the  NIH  Guide  for  Grants  and  Contracts,  Vol . 11,  No.  12.  The 
final  receipt  date  for  applications  was  February  15,  1989;  applications 
received  for  that  receipt  date  will  be  considered  for  funding  from  the  FY  1990 
budget.  NIGMS  grantees  in  need  of  new  equipment  or  desiring  to  update 
existing  major  research  instruments  are  advised  to  avail  themselves  of  the 
Shared  Instrumentation  Program  of  the  Division  of  Research  Resources  or  to 
discuss  their  needs  with  their  NIGMS  Program  Administrator.  Applications  for 
this  program  will  no  longer  be  accepted  by  NIGMS. 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


MAINTENANCE  AND  OPERATION  OF  SYNTHETIC  PEPTIDE  FACILITY 

RFP  AVAILABLE:  NICHD-CD-89-22 

P.T.  34;  K.W.  0780000,  0780017,  0760060,  1003006 
National  Institute  of  Child  Health  and  Human  Development 

The  Contraceptive  Development  Branch  of  the  Center  for  Population  Research, 
National  Institute  for  Child  Health  and  Human  Development,  has  a requirement 
for  maintenance  and  operation  of  a synthetic  peptide  facility  capable  of 
synthesizing  gram-scale  quantities  (1-50  grams)  of  peptides  for  toxicology 
studies,  primate  testing  and  clinical  investigation,  as  well  as  smaller 
quantities  (5-100  milligrams)  of  new  peptides  for  initial  biological  testing 
in  small  animals. 

Offerors  should  have  expertise  in  the  synthesis  of  peptides  (by  solid  phase 
techniques),  especially  those  of  MW>1000,  on  a small  scale  and  on  a large 
scale  as  noted  above.  Specific  assignment  of  peptides  and  quantities  to  be 
prepared  will  be  determined  by  the  Project  Officer.  Major  emphasis  will  be  on 
the  preparation  of  peptides  on  a gram-scale  (1-50  grams).  The  Contractor's 
facilities  must  meet  the  requirements  for  Good  Manufacturing  Practices  (GMP) 
inasmuch  as  GMP  must  be  followed  for  all  peptides  prepared  for  toxicology  and 
clinical  studies.  The  Contractor  may  be  required  to  supply  all  gram-scale 
batches  (1-50  grams)  of  peptides  at  a minimum  purity  of  97  percent.  The 
minimum  purity  requirements  for  small  quantities  (5-100  mg)  of  peptides  is 
anticipated  to  be  93  percent.  The  Contractor  shall  furnish,  package,  and 
distribute  all  peptides  synthesized  under  the  contract,  as  requested  by  the 
Project  Officer,  in  the  amounts  designated,  together  with  evidence  of  purity 
and  characterization  including  but  not  limited  to  HPLC,  TLC,  optical  rotation, 
quantitative  amino  acid  analysis,  mass  spectral  analysis,  NMR,  and  mixed  and 
parallel  chromatograms  of  the  peptide(s)  against  the  standard  peptide(s)  to  be 
furnished  by  the  Project  Officer.  A functional  group  analysis  by  TLC  spray 
reagent,  and  evidence  of  electrophoretic  homogeneity  may  also  be  required  as 
well  as  sequence  analysis  of  the  peptides.  An  additional  requirement  for 
peptides  prepared  under  GMP  will  be  water,  salt  and  C,  H,  & N analysis 
(including  ash  content)  and  an  estimation  of  peptide  content.  No 
subcontracting  will  be  permitted. 

As  a minimum  requirement,  the  Contractor's  facilities  must  meet  the 
requirements  for  current  Good  Manufacturing  Practices  (GMP)  required  by  the 
U.S.  Food  and  Drug  Administration  and  must  meet  requirements  in  compliance 
with  OSHA  for  protection  of  its  workers. 

The  Government  estimates  the  effort  to  be  approximately  3.0  technical  staff 
years  annually.  The  Principal  Investigator  should  be  an  established  peptide 
chemist  and  should  devote  approximately  15  percent  effort  to  this  project. 

All  responsible  sources  may  submit  a proposal  which  will  be  considered  by  the 
agency . 

One  5-year  cost-reimbursement,  incrementally  funded  contract  is  expected  to  be 
awarded,  beginning  November  29,  1989,  as  a result  of  this  RFP.  The  RFP 
represents  a recompetition  of  the  project  "Maintenance  and  Operation  of  a 
Synthetic  Peptide  Facility"  currently  being  performed  by  the  Salk  Institute 
for  Biological  Studies,  San  Diego,  California. 
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This  is  not  a Request  for  Proposals.  RFP-NICHD-CD-89-22  will  be  issued  on  or 
about  May  19,  1989.  Proposals  will  be  due  approximately  60  days  thereafter. 
Copies  of  the  RFP  may  be  obtained  by  sending  written  requests  to  Mr.  Paul  J. 
Duska  at  the  address  listed  below.  Requests  may  also  be  made  by  FAX  Telephone 
(301)  496-0962 . 

Paul  J.  Duska,  Contracting  Officer 
Contracts  Management  Section,  OGC 

National  Institute  of  Child  Health  and  Human  Development 
Executive  Plaza  North,  Room  610 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 


LARGE-SCALE  ANIMAL  CELL  PRODUCTION  FACILITY  FOR  BIOMEDICAL  RESEARCH 

RFA  AVAILABLE:  89-RR-01 

P.T.  34;  K.W.  0780005,  0780015,  0760045,  1002045 
Division  of  Research  Resources 
Application  Receipt  Date:  August  22,  1989 

The  Biological  Models  and  Materials  Resources  Section  (BMMRS),  Animal 
Resources  Program,  Division  of  Research  Resources  (DRR),  invites  applications 
for  a cooperative  agreement  to  support  a cell  culture  center  providing  large 
quantities  of  animal  cells  and  cell  products,  such  as  viruses  and  monoclonal 
antibodies,  to  biomedical  investigators  who  are  unable  to  produce  such 
quantities  in  their  own  laboratories.  One  center  may  be  supported  in  response 
to  this  announcement . 

BACKGROUND 

The  BMMRS,  DRR,  is  developing  a focus  for  the  NIHTs  activities  in  the 
development  and  support  of  nonmammalian  models  for  biomedical  research.  The 
Section  also  provides  critical  biological  materials  through  support  of  centers 
that  make  such  materials  available  to  the  biomedical  research  community. 

The  DRR  seeks  to  continue  support  of  a national  facility  for  the  production  of 
large  quantities  of  cells  or  their  products.  This  facility  will  provide  a 
customized  service  to  biomedical  investigators  whose  research  demands  a 
scale-up  from  normal  laboratory  cell  production  operations. 

ELIGIBILITY 

Any  of  the  following  types  of  organizations  are  eligible  to  apply:  Non-profit 
and  for-profit  organizations  and  institutions;  State  and  local  governments  and 
their  agencies;  and  authorized  Federal  institutions. 

MECHANISM,  SCOPE  AND  SCALE  OF  SUPPORT 

The  award  will  be  made  as  a Cooperative  Agreement  which  is  an  assistance 
relationship  involving  cooperation  by  the  BMMRS  staff.  The  major  difference 
between  a cooperative  agreement  and  a research  grant  is  that  there  is 
substantial  programmatic  involvement  of  the  NIH  staff  above  and  beyond  that 
which  normally  occurs  for  traditional  program  management  of  grants.  The 
awardee  has  the  authority  and  responsibility  to  initiate,  develop  and 
implement  the  project  activities. 

Support  may  be  requested  for  a period  of  up  to  5 years.  Annual  awards  will  be 
made  subject  to  continued  availability  of  funds  and  progress  achieved.  The 
total  direct  costs  requested  for  the  first  year  may  not  exceed  $200,000. 

APPLICATION  PROCEDURES 

Applications  must  be  received  by  August  22,  1989.  An  application  not  received 
by  this  date  will  be  considered  ineligible. 

THE  RFA  LABEL  FOUND  IN  THE  PHS  398  KIT  MUST  BE  AFFIXED  TO  THE  BOTTOM  OF  THE 
FACE  PAGE  OF  THE  ORIGINAL  COMPLETED  APPLICATION  FORM,  PHS  398,  AND  DUPLICATED 
ON  ALL  COPIES.  FAILURE  TO  USE  THIS  LABEL  COULD  RESULT  IN  DELAYED  PROCESSING 
OF  YOUR  APPLICATION  SUCH  THAT  IT  MAY  NOT  REACH  THE  REVIEW  COMMITTEE  IN  TIME 
FOR  REVIEW. 
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The  original  and  four  copies  of  the  application  should  be  sent  or  delivered 
to : 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892 

Two  copies  of  the  application  should  be  mailed  to  the  address  given  below. 
COMPLETE  REQUEST  FOR  APPLICATION  AND  INQUIRIES 

A complete  Request  for  Application  and  further  information  may  be  obtained 
from : 

James  D.  Willett,  Ph.D.  (301)  496-5507 
Louise  E.  Ramm,  Ph.D.  (301)  496-5175 
Biological  Models  and  Materials  Resources  Section 
Division  of  Research  Resources 
Westwood  Building,  Room  8A07 
Bethesda,  Maryland  20892 

This  Program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance, 

Number  13.306,  Laboratory  Animal  Sciences  and  Primate  Research  Program. 
Cooperative  Agreements  will  be  awarded  under  the  authority  of  the  Public 
Health  Service  Act,  Section  301  (42  USC  241),  and  administered  under  PHS  grant 
policies  and  Federal  Regulations,  most  specifically  at  42  CFR  Part  52  and  45 
CFR  Part  74.  This  Program  is  not  subject  to  intergovernmental  review 
requirements  of  Executive  Order  12372  or  Health  Systems  Agency  Review. 


COMMUNITY  CLINICAL  ONCOLOGY  PROGRAM 

RFA  AVAILABLE:  89-CA-13 

P.T.  34;  K.W.  0715035,  0785035,  0795003,  0403004 
National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  June  15,  1989 
Application  Receipt  Date:  August  22,  1989 

The  Division  of  Cancer  Prevention  and  Control  (DCPC),  National  Cancer 
Institute  (NCI),  invites  applications  from  domestic  institutions  for 
cooperative  agreements  to  continue  its  Community  Clinical  Oncology  Program 
(CCOP).  New  community  applicants  and  currently  funded  programs,  and  new 
research  base  applicants,  are  invited  to  respond  to  this  Request  For 
Applications  (RFA) . 

This  issuance  of  the  CCOP  RFA  seeks  to  build  on  the  strength  and  demonstrated 
success  of  the  CCOP  over  the  past  six  years  by:  1)  continuing  the  program  as 
a vehicle  for  supporting  community  participation  in  treatment  and  cancer 
control  clinical  trials  through  research  bases  (clinical  cooperative  groups 
and  cancer  centers  supported  by  NCI,  and  public  health  departments);  2) 
expanding  and  strengthening  the  cancer  control  research  effort  to  equal  that 
of  cancer  treatment;  3)  utilizing  the  CCOP  network  for  conducting  NCI-assisted 
cancer  control  research;  and  4)  evaluating  on  a continuing  basis  CCOP 
performance  and  its  impact  in  the  community. 

BACKGROUND  INFORMATION 

Over  80  percent  of  patients  with  cancer  are  treated  in  the  community.  The 
CCOP  was  initiated  in  1983  to  bring  the  benefits  of  clinical  research  to 
cancer  patients  in  their  own  communities  by  providing  support  for  physicians 
to  enter  patients  onto  treatment  research  protocols. 

In  response  to  the  RFA  issued  in  July  1982,  62  community  programs  in  34  states 
were  funded.  In  the  first  three  years,  approximately  14,000  patients  were 
entered  onto  NCI-approved  treatment  clinical  trials  through  the  CCOP.  The 
CCOP  contributed  approximately  one  fifth  of  all  patients  accrued  to  clinical 
trials  through  the  cooperative  groups.  The  data  from  CCOP  participants  met  or 
exceeded  all  the  quality  control  standards  of  the  cooperative  groups. 

The  CCOPs  clearly  were  very  effective  in  accruing  patients  to  treatment 
clinical  trials.  The  second  RFA,  issued  in  1986,  expanded  the  focus  to 
include  cancer  control  research.  As  a result  of  the  second  RFA,  52  community 
programs  in  30  states  received  three-year  awards  in  June  1987,  with 
approximately  240  hospitals  participating.  To  date,  approximately  9000 
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patients,  or  4500  patients  per  year,  have  been  entered  onto  treatment  clinical 
trials  through  the  CCOP;  approximately  3000  patients/subjects  per  year  have 
been  enrolled  in  cancer  control  studies.  The  CCOP  contributes  approximately 
one  third  of  all  patients  accrued  to  clinical  trials  through  the  cooperative 
groups . 

The  development  of  cancer  control  research  in  the  CCOP  network  has  been 
increasing  steadily  since  funding  was  begun  in  1987.  Protocols  are  developed 
by  the  research  bases  and  reviewed  by  DCPC’s  Cancer  Control  Review  Committee 
(CCRC).  Protocols  cover  the  full  spectrum  of  cancer  control  research, 
including  chemopre vent ion,  marker  studies , smoking  cessation  studies, 
screening  and  early  detection,  and  pain  control  and  other  supportive  care 
interventions  aimed  at  reducing  cancer  incidence,  morbidity,  and  mortality . 

RESEARCH  GOALS  AND  SCOPE 

The  CCOP  initiative  is  designed  to: 

o Bring  the  advantages  of  state-of-the-art  treatment  and  cancer 

control  research  to  individuals  in  their  own  communities  by  having 
practicing  physicians  and  their  patient/subjects  participate  in 
NCI-approved  treatment  and  cancer  control  clinical  trials; 

o Provide  a basis  for  involving  a wider  segment  of  the  community  in 
cancer  control  research; 

o Increase  the  involvement  of  primary  health  care  providers  and  other 
specialists  with  the  CCOP  investigators  in  treatment  and  cancer 
control  research; 

o Facilitate  wider  community  participation,  including  minority  groups 
and  underserved  populations,  in  treatment  and  cancer  control 
research  approved  by  NCI;  and 

o Reduce  cancer  incidence,  morbidity,  and  mortality  by  accelerating 
the  transfer  of  newly  developed  cancer  prevention,  early  detection, 
treatment , patient  management , rehabilitation,  and  continuing  care 
technology  to  widespread  community  application. 

MECHANISM  OF  SUPPORT 

CCOP  and  research  base  awards  will  be  made  as  Cooperative  Agreements.  The 
cooperative  agreement  is  an  assistance  mechanism  involving  cooperation  by  NCI 
staff  as  described  in  the  RFA.  Depending  on  individual  costs  and  available 
funds  NCI  anticipates  making  up  to  80  awards , with  total  funding  not  expected 
to  exceed  $12  million  per  year.  Awards  will  be  for  three,  four,  or  five  years 
as  described  in  the  RFA. 

STAFF  CONTACT 

Leslie  G.  Ford,  M.D. 

Community  Oncology  and  Rehabil it at ion  Branch 

Executive  Plaza  North,  Room  3Q0-D 

Division  of  Cancer  Prevention  and  Control,  NCI 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8541 


TROPICAL  MEDICINE  RESEARCH  CENTERS 

RFA  AVAILABLE:  89-AI-15 

P.T.  34;  K.W.  0785215,  0765023,  1002032,  1002003,  0710070,  0745005,  0745045 
National  Institute  of  Allergy  and  Infectious  Diseases 
Application  Receipt  Date:  February  15,  1990 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  invites 
applications  for  Tropical  Medicine  Research  Center  (TMRC)  grants  to  be 
initiated  in  FY  1991.  The  TMRC  will  be  located  in  or  near  an  area  of 
endemic  tropical  disease.  It  will  be  directed  by  a resident  Project 
Director  who  will  be  responsible  for  the  development  of  programs  in 
clinical,  epidemiological  and  basic  or  applied  research  in  one  or  more 
tropical  disease  areas  such  as  parasitology,  medical  entomology,  and 
bacteriology  and  virology  of  tropical  diseases  and  related  to  the  biology 
and  immunology  of  host -para site  relations,  pathogenesis,  diagnosis , 
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immunotherapy  and  immunoprophylaxis,  chemotherapy  and  chemoprophylaxis, 
vector  biology  and  control.  Research  projects  at  the  TMRC  will  provide 
opportunities  for  U. S . and  foreign  scientists  to  gain  new  knowledge  and 
research  experience  in  an  endemic  tropical  disease  area. 

The  RFA  label  available  in  the  9/86  revision  of  Application  Form  398  must  be 
affixed  to  the  bottom  of  the  face  page.  Failure  to  use  this  label  could 
result  in  delayed  processing  of  the  application  such  that  it  may  not  reach 
the  review  commmittee  in  time  for  review. 

It  is  anticipated  that  up  to  four  (4)  awards  will  be  made,  although  the 
number  of  grants  awarded  will  depend  upon  the  quality  of  the  approved  grant 
applications . 

INQUIRIES 

Copies  of  the  RFA  and  addtional  information  may  be  obtained  from: 

Dr.  Harley  G.  Sheffield 
Acting  Chief,  Parasitology  and 
Tropical  Diseases  Branch 
Microbiology  and  Infectious  Diseases  Program 
National  Institute  of  Allergy  and 
Infectious  Diseases 
National  Institutes  of  Health 
Westwood  Building,  Room  737 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7114 

FAX:  (301  ) 480-3780 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance, 
Microbiology  and  Infectious  Diseases  Program,  Number  13.856.  Grants  or 
Cooperative  Agreements  are  awarded  under  the  authority  of  the  Public  Health 
Service  Act,  Section  301  (42  USC  241)  (or  other  authority  as  pertinent)  and 
administered  under  PHS  grant  policies  and  Federal  Regulations,  most 
specifically  at  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not 
subject  to  review  by  a Health  Systems  Agency. 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


SEER/ SURVEILLANCE  QUALITY  CONTROL  UNIT 

RFP  AVAILABLE:  NCI-CN-95 124-41 
P.T.  34;  K.W.  0715035,  0755018 
National  Cancer  Institute 

The  National  Cancer  Institute  will  issue  RFP  No.  NCI-CN-95124-41  upon  request 
to  the  address  shown  below  on  or  about  June  5,  1989,  and  proposals  will  be  due 
approximately  July  20,  1989. 

The  National  Cancer  Institute,  Division  of  Cancer  Prevention  and  Control, 
Surveillance  Program,  is  interested  in  soliciting  proposals  from  organizations 
for  maintaining  a quality  control  unit  (QCU)  for  the  surveillance  program. 

The  purpose  of  the  QCU  is  to  assess  and  insure  the  completeness,  accuracy  and 
timeliness  of  data  that  are  available  to  the  NCI  and  are  used  to  measure  the 
progress  of  cancer  control . A secondary  purpose  of  the  QCU  is  to  reduce  the 
variability  in  procedures  and  interpretations  of  data  collection  and 
abstraction  conventions  by  individuals  responsible  for  collecting  and  managing 
cancer  surveillance  information  through  education  and  communications.  A third 
purpose  of  the  QCU  is  to  provide  a research  and  evaluation  component  focused 
on  assessment  of  the  quality  of  surveillance  data  and  the  efficiency  of 
existing  surveillance  systems  to  assure  that  they  continue  to  serve  the  NCI 
program  needs.  Thus,  the  QCU  makes  a significant  contribution  to  the  National 
Cancer  Program. 

This  RFP  is  for  recompetition  of  an  ongoing  contract  with  the 
University  of  California  at  San  Francisco.  The  National  Cancer  Institute 
expects  to  make  one  award. 

Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 

Mrs.  Susan  K.  Hoffman,  Contract  Specialist 
National  Institutes  of  Health 
National  Cancer  Institute 
Research  Contracts  Branch,  PCCS 
Executive  Plaza  South,  Room  635 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8603 


LARGE-SCALE  AUTOMATED  DNA  SEQUENCING  OF  NEUROTRANSMITTER  RECEPTOR  GENES 

RFP  AVAILABLE:  NIH-NINDS-89-1 0 

P.T.  34;  K.W.  0760050,  0760075,  0755045 

National  Institute  of  Neurological  Disorders  and  Stroke 

The  National  Institute  of  Neurological  Disorders  and  Stroke  has  a new 
requirement  which  involves  research  to  improve 'and  provide  large-scale  DNA 
template  production  applicable  to  large-scale  automated  DNA  sequence  analysis. 

The  Contractor  shall  be  required  to  work  from  established  protocols  to  1 ) 
provide  single-stranded  DNA  templates  to  the  Government  and  2)  improve  upon 
the  methods  used  to  produce  these  templates.  In  most  cases  this  shall  include 
restriction  endonuclease  digest  analysis  of  DNA  fragments  from  lambda  or 
cosmid  clones  and  the  use  of  the  resulting  information  to  subclone  fragments 
of  the  cloned  insert  DNA  into  phagemid  or  plasmid  vectors.  The  next  step 
shall  be  the  production  of  ordered,  unidirectional  deletions  of  DNA  fragments 
from  phagemids  containing  cloned  DNA  using  exonuclease  III  and  the  analysis  of 
these  deleted  subclones.  The  final  step  shall  be  the  production  of 
single-stranded  DNA  templates  from  phagemids  or  plasmids  for  use  in  automated 
DNA  sequencing.  The  Contractor  may  be  required  to  carry  out  alternate 
procedures  which  shall  be  either  subsets  of  the  above  procedures  or  closely 
related  procedures. 

The  Contractor  shall  be  required  to  develop  new  procedures  to  accomplish  the 
goals  achieved  by  carrying  out  the  procedures  above  or  develop  variations  of 
the  above  procedures  that  allow  more  rapid  sample  preparation,  greater  number 
of  samples  to  be  processed  simultaneously,  and  less  variation  in  experimental 
results.  An  example  of  an  improvement  that  the  Contractor  may  perfect  is  the 
use  of  polymerase  chain  reaction  to  prepare  single-stranded  template  DNA.  To 
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accomplish  these  goals,  offerors  shall  have  expertise  and  experience  in  the 
areas  of  microbiology,  molecular  biology  and  nucleic  acids  biochemistry. 

It  is  anticipated  that  one  contract  award  will  be  made  under  this  RFP,  for  a 
three-year  period. 

RFP  No.  NIH-NINDS-89-1 0 will  be  issued  on  or  about  June  1,  1989,  with  a 
tentative  date  for  receipt  of  proposals  set  at  August  1,  1989. 

To  receive  a copy  of  the  RFP,  please  submit  a written  request  and  two 
self-addressed  mailing  labels  to  the  following  address. 

All  responsible  sources  may  submit  a proposal  which  shall  be  considered  by  the 
Government . 

Contracting  Officer 

Contracts  Management  Branch,  DEA 

National  Institute  of  Neurological 

Disorders  and  Stroke,  NIH 

Federal  Building,  Room  901 

7550  Wisconsin  Avenue 

Bethesda,  Maryland  20892 

Attn:  RFP-NINDS-89-10 


DIABETES  CENTERS 

RFA  AVAILABLE:  89-DK-09 

P.T.  04;  K.W.  0715075,  0785050,  0710030 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date:  November  20,  1989 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
invites  applications  for  a Center  grant  to  be  awarded  in  Fiscal  Year  1991. 
NIDDK  anticipates  the  competitive  award  of  one  Diabetes  Endocrinology  Research 
Center  (DERC)  in  Fiscal  Year  1991. 

BACKGROUND 

The  NIDDK-supported  DERCs  are  part  of  an  integrated  program  of 
diabetes-related  research  support  provided  by  NIDDK.  These  centers  have 
provided  a focus  for  increasing  collaboration  and  cost  effectiveness  among 
groups  of  successful  investigators  at  institutions  with  established 
comprehensive  diabetes  research  bases. 

OBJECTIVES  AND  SCOPE 

The  objectives  of  the  DERCs  are  to  bring  together  investigators  from  relevant 
disciplines  in  a manner  which  will  enhance  and  extend  the  effectiveness  of 
research  related  to  diabetes  and  its  complications.  A diabetes  center  must  be 
an  identifiable  unit  within  a single  university  medical  center  or  a consortium 
of  cooperating  institutions,  including  an  affiliated  university.  The  overall 
goal  of  the  DERC  is  to  bring  together  on  a cooperative  basis,  clinical  and 
basic  science  investigators  in  a manner  which  will  enrich  the  effectiveness  of 
diabetes  research.  An  existing  program  of  excellence  in  biomedical  research 
in  the  area  of  diabetes  and  related  metabolic  and  endocrine  disorders  is 
required.  This  research  should  be  in  the  form  of  NIH-funded  research 
projects,  program  projects,  or  other  peer-reviewed  research  that  is  in 
existence  at  the  time  of  submission  of  a center  application.  Close 
cooperation,  communication,  and  collaboration  among  all  involved  personnel  of 
all  professional  disciplines  are  ultimate  objectives.  Applicants  should 
consult  with  NIDDK  staff  concerning  plans  for  the  development  of  the  center. 

The  DERCs  are  based  on  the  core  concept.  Cores  are  defined  as  shared 
resources  that  enhance  productivity  or  in  other  ways  benefit  a group  of 
investigators  working  in  diabetes  or  diabetes-related  areas  to  accomplish  the 
stated  goals  of  the  center.  Two  other  types  of  activities  may  also  be 
supported  with  center  funding  - a pilot  and  feasibility  program  and  an 
enrichment  program.  The  pilot  and  feasibility  program  provides  modest  support 
for  new  initiatives  or  feasibility  research  studies.  This  program  is  directed 
at  new  or  established  investigators  in  other  research  disciplines  where  their 
expertise  may  be  applied  to  diabetes  research.  The  center  grant  may  also 
include  limited  funds  for  program  enrichment  such  as  seminars,  visiting 
scientists,  consultants,  workshops,  etc. 
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MECHANISM  OF  SUPPORT 


NIDDK  expects  to  award  one  DERC  Grant  in  Fiscal  Year  1991  on  a competitive 
basis.  The  receipt  of  one  competitive  continuation  application  is 
anticipated,  which  will  compete  for  the  award  along  with  other  applications 
received  in  response  to  this  announcement.  Foreign  institutions  are  not 
eligible  to  apply.  The  anticipated  award  will  be  for  five  years  and  is 
contingent  upon  the  availability  of  appropriated  funds.  The  RFA  (general 
description  and  Guidelines  for  the  DERC)  and  consultation  may  be  obtained 
from : 

Dr.  Sanford  A.  Garfield 
Diabetes  Centers  Program  Director 

Division  of  Diabetes,  Endocrinology,  and  Metabolic  Diseases 
Westwood  Building,  Room  626 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Bethesda,  Maryland  20892 
Telephones  (301)  496-741 8 

REVIEW  PROCEDURES 

Applications  for  a DERC  grant  will  be  evaluated  in  national  competition  by  the 
NIH  grant  peer  review  process.  Applications  will  be  reviewed  initially  by  a 
special  review  committee  convened  by  the  NIDDK  and  subsequently  by  the 
National  Diabetes  and  Digestive  and  Kidney  Diseases  Advisory  Council. 

METHOD  OF  APPLYING 

Potential  applicants  are  urged  to  submit  a letter  of  intent  regarding  their 
application.  The  letter  of  intent  is  nonbinding  and  is  not  a precondition  for 
an  award.  The  letter  of  intent  should  include  the  name(s)  of  the  principal 
investigator  and  principal  collaborators,  descriptive  titles  of  the  core 
facilities  and  pilot/feasibility  projects,  and  the  organizat ion( s ) involved. 

Applications  must  be  submitted  using  PHS  Form  398  (Rev.  10/88).  The  RFA 
label  contained  in  the  application  kit  must  be  affixed  to  the  bottom  of  the 
face  page  of  the  original  copy  of  the  application.  Failure  to  use  this  label 
could  result  in  delayed  processing  and  review  of  your  application. 

Mail  the  completed  application  (original  and  four  copies)  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  Maryland  2Q892&* 

Simultaneously  submit  two  copies  to  Dr.  Sanford  A.  Garfield  at  the  address 
noted  above. 

The  special  single  receipt  date  for  submissions  in  response  to  this 
announcement  is  November  20,  1989,  with  earliest  funding  December  1,  1991. 


MINORITY-BASED  COMMUNITY  CLINICAL  ONCOLOGY  PROGRAM 

RFA  AVAILABLE:  89-CA-06 

P.T.  34,  FF;  K.W.  0785140,  0785035,  0404004,  0795003 
National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  July  14,  1989 
Application  Receipt  Date:  October  13,  1989 

The  Division  of  Cancer  Prevention  and  Control  (DCPC),  National  Cancer 
Institute  (NCI),  is  interested  in  establishing  a cancer  control  effort,  which 
is  designed  to  link  physicians  involved  in  the  care  of  minority  cancer 
patients  to  the  NCI  clinical  trials  program,  and  to  provide  minority  cancer 
patients/subjects  with  state-of-the-art  treatment  and  cancer  control  research 
opportunities.  DCPC  invites  applications  from  domestic  institutions  with 
greater  than  50  percent  of  new  cancer  patients  from  minority  populations  for 
cooperative  agreements  in  response  to  this  Minority-Based  Community  Clinical 
Oncology  Program  (Minority-Based  CCOP)  Request  for  Applications  (RFA). 
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BACKGROUND  INFORMATION 


Overall , survival  rates  from  cancer  in  minority  populations  are  less  than  in 
whites.  For  example,  data  from  the  Surveillance,  Epidemiology,  and  End 
Results  (SEER)  Program,  NCI,  show  that  the  five-year  relative  survival  rate 
(1975-1984)  for  all  cancer  sites  in  blacks  is  39.6  percent  compared  to  51.3 
percent  for  whites.  Site-specific  survival  rates  of  black  patients  with 
breast,  rectal,  corpus  uteri,  and  bladder  cancers  are  lower  than  those  for 
whites  by  12,  12,  30,  and  22  percents,  respectively.  In  addition  to  poorer 
survival  outcomes,  cancer  incidence  and  mortality  rates  for  selected  cancer 
sites  in  minority  populations  are  higher  compared  to  whites. 

One  way  to  develop  and  implement  effective  treatment  and  cancer  control 
strategies  in  minority  populations,  and  thereby  reduce  disparities  in  cancer 
incidence,  morbidity,  and  survival  rates  between  whites  and  minority 
populations,  is  to  provide  broader  access  to  clinical  research  and  greater 
involvement  of  minority  populations  in  the  clinical  trials  process.  In 
general,  there  is  limited  participation  in  clinical  trials  research  by  black, 
Hispanic,  Asian-American,  Nat ive-American  and  other  minority  cancer  patients. 

A major  factor  influencing  participation  in  clinical  research  by  minority 
patients  is  access  to  the  clinical  trials  process. 

The  Community  Clinical  Oncology  Program  (CCOP),  which  was  first  initiated  in 
1983,  has  proven  to  be  a successful  model  for  bringing  the  benefits  of 
clinical  research  to  cancer  patients  in  their  communities  by  providing  support 
for  community  physicians  to  enter  patients  on  treatment  and  cancer  control 
research  protocols.  During  the  first  phase  of  CCOP,  a patient  log 
record-keeping  system  on  all  new  cancer  patients  seen  by  a participating 
physician,  and  for  whom  protocols  were  available,  showed  that  7 percent  of 
CCOP  patients  were  minorities.  This  compares  to  13  percent  minority 
representation  in  SEER  and  20  percent  in  the  general  U.S.  population.  A 
similar  ethnic  profile  of  minority  patient  participation  in  clinical  trials  is 
seen  during  the  second  phase  of  the  CCOP.  Through  the  Minority-Based  CCOP, 
DCPC  aims  to  meet  a need  of  minority  cancer  patients  and  individuals  at  risk 
for  cancer  by  establishing  a system  of  oncology  programs  for  participation  in 
clinical  research  trials  through  the  NCI  network. 

RESEARCH  GOALS  AND  SCOPE 

The  Minority-Based  CCOP  initiative  is  designed  to: 

o Bring  the  advantages  of  state-of-the-art  treatment  and  cancer 

control  research  to  minority  individuals  in  their  own  communities 
by  having  practicing  physicians  and  their  patients/subjects 
participate  in  clinical  treatment  and  cancer  control  research 
protocols ; 

o provide  a basis  for  involving  a wider  segment  of  the  community  in 
clinical  research  by  increasing  the  involvement  of  primary  health 
care  providers  and  other  specialists  in  treatment  and  cancer 
control  research; 

o provide  an  operational  base  for  extending  cancer  control,  and 
reducing  cancer  incidence,  morbidity,  and  mortality  in  minority 
populations  by  accelerating  the  transfer  of  newly  developed  cancer 
prevention,  detection,  treatment,  and  continuing  care  technology  to 
widespread  community  application; 

o facilitate  wider  community  participation  in  future  treatment  and 
cancer  control  research  approved  by  NCI;  and 

o examine  selected  issues  in  Minority-Based  CCOP  performance  and 
evaluate  its  impact  in  the  community. 

MECHANISM  OF  SUPPORT 

Awards  will  be  made  as  Cooperative  Agreements.  The  Cooperative  Agreement  is 
an  assistance  mechanism  involving  cooperation  by  NCI  staff  as  described  in  the 
RFA.  Depending  on  individual  costs  and  available  funds,  NCI  anticipates 
making  up  to  eight  (8)  awards  under  this  RFA  with  total  funding  not  expected 
to  exceed  $1.2  million  per  year.  Awards  will  be  for  three  (3)  years  as 
described  in  the  RFA. 
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STAFF  CONTACT 

Additional  information  and  copies  of  the  RFA  may  be  obtained  from? 
Carrie  P.  Hunter,  M.D, 

Program  Director,  CCOP,  CORE,  DCPC,  NCI 
Executive  Plaza  North,  Room  300-6 
Bethesda,  Maryland  20892 
Telephones  (301)  496-8541 


NATIONAL  COOPERATIVE  VACCINE  DEVELOPMENT  GROUPS  FOR  THE  ACQUIRED 

IMMUNODEFICIENCY  SYNDROME 

RFA  AVAILABLE:  89-AI-16 

P.T.  34;  K.W.  0715008,  0740075,  1002045,  0760080,  1002008,  0710030 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Receipt  Date:  June  19,  1989 
Application  Receipt  Date:  August  10,  1989 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NXAID)  announces 
the  availability  of  an  RFA  for  the  funding  of  National  Cooperative  Vaccine 
Development  Groups  for  the  Acquired  Immunodeficiency  Syndrome  (NCVDG ) . The 
RFA  (available  on  request)  invites  applications  aimed  at  the  development  of 
effective  vaccines  for  the  prevention  of  AIDS.  Scientific  approaches  to  the 
development  of  effective  AIDS  vaccines  appropriate  to  the  RFA  may  range  from 
research  on  whole  virus  vaccines,  through  the  production  of  preparations  with 
recombinant  DNA  techniques  and  synthetic  approaches,  to  the  use  of  viral 
vectors  to  deliver  antigenic  materials.  Applications  directed  towards  vaccine 
development  for  AIDS-associated  opportunistic  infections  are  not  invited. 
Otherwise,  scientific  approaches  to  the  development  of  effective  vaccines 
appropriate  to  the  RFA  are  broad  and  limited  only  by  the  creativity  and 
ability  of  the  applying  group  to  exploit  leads  from  basic  studies  in  virology, 
molecular  biology,  and  immunology. 

Each  NCVDG  will  be  assembled  by  the  Principal  Investigator  to  form  a 
multidisciplinary  consortium  representing  the  various  skills  needed  to 
successfully  design  and  evaluate  vaccine  entities  and  strategies  for  the 
prevention  of  AIDS.  Inasmuch  as  it  is  unlikely  that  all  of  the  outstanding 
talents  required  to  exploit  fundamental  leads  from  various  scientific 
disciplines  will  be  found  in  a single  institution,  each  Group  is  envisioned  as 
being  multi-institutional  as  well.  Thus  each  NCVDG  will  be  assembled  by  the 
Principal  Investigator  and  may  consist  of  a number  of  Laboratory  Projects 
representing  the  scientific  disciplines  required  to  attain  the  Group’s  goal 
and  objectives.  The  various  Laboratory  Projects,  including  that  of  the 
Principal  Investigator,  may  be  mobilized  from  academic  or  research 
institutions,  and  industry.  It  is  expected  that  the  rationale  for  design  of 
potential  vaccines,  the  synthesis  or  production  of  specific  candidates,  and 
the  models  for  evaluation  will  originate  within  the  Group  and  be  based  on 
leads  from  their  own  and  others’  fundamental  research. 

Awards  will  be  made  as  Cooperative  Agreements,  Assistance  via  a Cooperative 
Agreement  differs  from  the  research  grant  in  that  the  Government  component  (in 
this  instance,  the  NIAID)  awarding  the  Cooperative  Agreement  anticipates 
substantial  involvement  during  performance.  The  nature  of  NIAID  staff 
participation  is  described  in  the  RFA.  However,  the  applying  Group  must 
define  its  objectives  in  accord  with  its  own  interests  and  perceptions  of 
approaches  to  vaccines  for  AIDS  prevention. 

It  is  anticipated  that  5 to  7 awards  will  be  made,  each  averaging  $500,000  to 
$750,000  in  direct  costs. 

The  proposed  applicant  institution  will  be  responsible  for  the  Group’s 
application.  Awards  will  be  made  to  the  applicant  institution  on  behalf  of 
the  group  as  a whole  and  not  to  individual  Laboratory  Projects  within  the 
Group.  The  applicant  institution  will  provide  a Central  Operations  Office  for 
the  Group.  The  applicant  institution  will  be  responsible  for  the  performance 
of  the  entire  Group  and  will  be  accountable  for  the  funds  awarded.  The 
participation  of  the  Government  through  the  NIAID  extramural  staff  is  aimed  at 
facilitating  a concerted  effort  by  the  Group.  The  interaction  of  academic  and 
non-profit  research  institutions  with  commercial  organizations  and  Government 
is  expected  to  favor  efficient  development  of  AIDS  vaccines  and  will 
facilitate  their  subsequent  refinement  and  evaluation  in  clinical  trials. 
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The  RFA  is  available  from: 


Dr.  Dale  R.  Spriggs 
NIAID,  AIDS  Program 

Vaccine  Research  and  Development  Branch 
6003  Executive  Blvd.,  Room  234P 

Rockville,  Maryland  20892  I 

Telephone:  (301)  496-8200  1 


MURINE  IMMUNODEFICIENCY  LENTIVIRUS  MODEL  FOR  AIDS 

RFA  AVAILABLE:  89-AI-17 

I 

P.T.  34;  K.W.  0715008,  0755020,  1002045,  0765033 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Receipt  Date:  July  14,  1989 
Application  Receipt  Date:  August  25,  1989 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  announces 
the  availability  of  an  RFA  for  the  development  of  a murine  immunodeficiency 
lentivirus  model  for  the  acquired  immunodeficiency  syndrome  (AIDS).  The  RFA 
(available  on  request)  invites  applications  to  develop  a murine 
immunodeficiency  lentivirus  model  for  AIDS  which  would  expedite  studies  of 
pathogenesis,  and  evaluation  of  potential  therapies  and  vaccines.  Applicants 
are  encouraged  to  propose  novel  strategies  for  obtaining  such  a model  with  a 
rational  approach  for  the  identification,  isolation,  and  molecular  and 
biological  characterization  of  naturally  occurring  murine  lent iviruses . It 
will  be  important  to  address  multiple  alternatives  since  there  will  be  no  way 
to  guarantee  success  of  a single  search  strategy.  Scientific  and  technical 
merit  of  the  zoology/ecology  collaborators  or  contractors  will  be  critical  in 
the  evaluation  of  the  applications. 

Mouse  strains  and  viruses  developed  in  this  research  must  be  made  available  to 
the  AIDS  Research  and  Reference  Reagent  Program  for  world-wide  distribution  to 
qualified  researchers. 

Awards  will  be  made  as  individual  research  (R01  ) grants.  |l 

Investigators  from  any  institution,  foreign  or  domestic,  are  eligible  to  apply 
for  this  funding. 

This  RFA  is  available  from: 

Dr.  Linda  M.  Muul 
Pathogenesis  Branch 
NIAID,  AIDS  Program 
6003  Executive  Blvd.,  Room  214N 
Rockville,  Maryland  20892 
Telephone:  (301)  496-8378 


ONGOING  PROGRAM  ANNOUNCEMENTS 


MOLECULAR  MECHANISMS  OF  CELL  DEATH  DURING  AGING 

P.T.  34;  K.W.  0710010,  1002004,  0765010,  0765033,  0790005,  0705055 

National  Institute  on  Aging 

INTRODUCTION 

Cell  death  in  multicellular  organisms  takes  place  in  a variety  of 
circumstances.  For  example,  the  death  of  certain  cells  may  occur  as  part  of  a 
developmental  program;  in  connection  with  organ  involution  or  regression  as  in 
the  adult  thymus;  during  cell  renewal  processes  where  specialized, 
differentiated,  non-dividing  effete  cells  such  as  granulocytes  and 
erythrocytes  are  replaced  by  newly-formed  cells;  as  a consequence  of  toxic  or 
harmful  environmental  conditions;  when  potentially  harmful  cells  such  as 
neoplastic  or  virus-infected  cells  are  targeted  for  destruction  by 
surveillance  systems;  or  because  of  senescence  of  the  cells  themselves  or  the 
host  organism.  In  an  entity  as  complex  as  the  cell  there  are  processes  such 
as  nucleic  acid  and  protein  synthesis,  transport  of  ions,  nutrients  and  other 
metabolites  across  membranes,  and  structures  such  as  membranes  and 
cytoskeleton  whose  function  and  integrity  must  be  faithfully  maintained 
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because  they  are  essential  for  cell  viability.  Defense  mechanisms  such  as  DNA 
repair  and  heat  shock  proteins  have  evolved  which  allow  the  cell  to  repair,  or 
prevent  injury  to  vital  molecules  when  faced  with  stressful  or  potentially 
harmful  environmental  conditions. 

In  some  cases,  the  molecular  events  that  lead  to  cell  death  are  reasonably 
well  known.  For  example,  in  complement-mediated  lysis  the  membrane  attack 
complex  causes  the  formation  of  channels  in  the  target  cell's  membrane,  which 
therefore  becomes  leaky  and  no  longer  functions  as  a permeability  barrier . In 
other  cases,  however , the  critical  event ( s ) in  cell  death  is  not  known;  nor  is 
it  known  which  molecular  lesions  are  irreversible  and  which  can  be  repaired  or 
prevented  by  the  cell ' s protective  mechanisms . Questions  such  as  why  and  how 
senescent  cells  die  are  relevant  to  understanding  the  aging  process  in  complex 
organisms.  Furthermore,  the  role  of  cell  death  in  age-related  diseases  and 
degenerative  conditions  is  unknown.  This  question  is  particularly  important 
in  neural  tissue,  where  cell  regeneration  is  either  non-existent  or  at  best 
quite  limited. 

SPECIFIC  OBJECTIVES 

The  National  Institute  on  Aging  (NIA)  wishes  to  encourage  applications  for 
research  projects  investigating  the  molecular  events  that  may  lead  to,  or 
accompany,  cell  death  during  aging . While  the  study  of  cell  death  in  any 
circumstance  may  be  appropriate  under  this  program,  its  relevance  to  the  aging 
process  must  be  explicit . The  following  questions  illustrate  the  type  of 
research  that  this  program  announcement  intends  to  foster. 

BASIC  MECHANISMS  OF  CELL  DEATH 

o What  intracellular  conditions  predispose  the  cells  to  irreversible 
damage,  e.g.,  elevation  of  calcium  ion  concentration,  oxidizing 
agents,  etc.?  By  what  mechanisms? 

o What  are  the  critical  sites  or  molecules  which,  when  damaged, 
result  in  cell  death  if  not  repaired? 

o Which  potentially  lethal  lesions  can  be  repaired  by  the  cell,  and 
which  lesions  are  irreversible? 

o What  are  the  cellular  mechanisms  that  prevent  or  reverse 

potentially  lethal  lesions,  and  how  do  they  work?  Are  these 
defense  mechanisms  impaired  in  senescence? 

o Do  senescent  cells  die  because  they  are  programmed  to  die,  do  they 
die  because  of  damage  resulting  from  the  accumulation  of  damage 
inflicted  by  a hostile  environment , or  both? 

o What  tissues  are  most  sensitive  to  loss  of  function  due  to  cell 
death? 

o Although  cells  may  die  for  a variety  of  reasons,  are  there  common 
steps  in  the  pathways  leading  to  cell  death? 

o What  naturally-occurring  molecules  are  toxic  to  cells  leading  to 
cell  death,  and  how  do  they  function? 

CELL  DEATH  IN  AGE-ASSOCIATED  DISEASES  AND  DEGENERATIVE  CONDITIONS 

The  role  of  cell  death  in  the  pathogenesis  of  several  age-related  diseases  and 
degenerative  conditions  is  an  intriguing  and  largely  unexplored  possibility. 
Explorations  of  this  possibility  are  limited  by  technical  difficulties  in 
determining  the  extent  of  cell  death  in  many  tissues.  Important  avenues  for 
research  thus  include  the  following: 

o Testing  new  techniques  to  determine  the  rate  and  extent  of  in  vivo 
cell  loss  and/or  cell  death  in  tissues  susceptible  to  age-related 
diseases  (e.g.  articular  cartilage,  bone,  cardiac  muscle,  vascular 
endothelium;  cell  loss  in  the  CNS  is  discussed  in  the  next 
section) . 

o Studies  to  determine  the  possible  role  of  cell  loss  and/or  cell 

death  in  specific  age-associated  diseases  and  conditions.  Examples 
include  the  possible  role  of  chondrocyte  loss  in  osteoarthritis, 
loss  of  osteoblasts  or  osteoblast  progenitor  cells  in  osteoporosis, 
loss  of  striated  muscle  fibers  in  age-associated  degenerative 
muscular  conditions,  loss  of  parietal  cells  in  atrophic  gastritis, 
cell  loss  associated  with  disorders  of  gait  and  balance,  and  cell 
loss  in  the  sinoatrial  node  in  age -associated  arrhythmias . 
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o Studies  to  determine  the  role  of  cell  in  age-associated  changes  in 
renal,  pulmonary,  muscular,  and  other  physiologic  functions. 

CELL  DEATH  IN  THE  AGING  NERVOUS  SYSTEM 

One  of  the  most  critical  issues  in  the  neurobiology  of  aging  concerns  the 
specific  mechanisms  of  selective  cell  loss  in  the  brain.  Neuronal  death  is 
especially  critical  due  to  the  non-replicat ive  nature  of  most  cells  in  the 
central  nervous  system;  CNS  structural  change  and/or  loss  of  neurons  is  the 
hallmark  of  many  of  the  age-associated  disorders  of  the  brain  such  as 
Alzheimer’s  disease.  The  inability  of  the  CNS  to  replace  lost  neurons  and  the 
complex  structure  of  the  brain  raise  a number  of  unique  research  questions. 

o Is  there  significant  cell  loss  associated  with  normal  healthy  aging 
of  the  brain  as  there  is  during  early  development  or  is  it  only  as 
a result  of  incipient  disease? 

o Do  the  mechanisms  of  cell  loss  associated  with  normal  brain  aging 
differ  from  those  associated  with  diseases  of  the  CNS? 

o What  accounts  for  the  selective  vulnerability  of  specific  neurons 
in  various  diseases? 

o What  is  the  role  of  trophic  factors  in  the  survival  and  death  of 
neurons  in  the  aging  CNS? 

o Is  there  increased  vulnerability  to  endogenous  and  environmental 
toxins  in  the  aging  CNS  and  if  so  what  is  the  nature  of  this 
vulnerability? 

o Under  what  conditions  do  excitatory  amino  acid  neurotransmitters 
become  excitotoxic? 

o What  are  the  molecular  mechanisms  by  which  toxins  trigger  cell 
death  in  the  aging  CNS? 

o What  role  does  neuronal  connectivity  and  activity  play  in  the 
survival  or  death  of  neurons  in  the  adult  and  aging  CNS? 

o What  is  the  role  of  altered  gene  expression  in  neuronal  cell  death? 

o How  does  the  aging  CNS  compensate  for  cell  loss? 

o What  roles  do  vascular  and  glial  elements  play  in  neuronal  survival 
and  death;  are  changes  in  the  transport  mechanisms  for  glucose, 
oxygen  and  other  essential  elements  involved? 

o Are  the  quantitative  methods  used  for  estimating  cell  loss  in  the 
aging  nervous  system  accurate  or  are  new  methods  needed? 

o What  role  do  changes  in  neuroendocrine  and  immune  factors  play  in 
neuronal  cell  death  in  the  aging  nervous  system? 

o What  is  the  role  of  stress  and  glucocorticoids  in  neuronal  cell 

death? 

o Are  intracellular  metabolic  changes  such  as  modifications  in 

mitochondrial  oxidative  metabolism  primary  or  secondary  causes  of 
neuronal  cell  death? 

o How  do  membrane  changes  affect  inter-  and  intracellular  signal 
transduction  during  normal  aging  and  diseases  of  aging? 

o How  do  changes  in  homeostatic  mechanisms  that  regulate  cytosol 
calcium  concentration  lead  to  cell  death? 

Qualified  scientists  who  plan  to  investigate  these  issues,  or  other  issues  of 
similar  nature,  are  invited  to  apply  for  research  grants  under  this  program. 

APPLICATION  AND  REVIEW  PROCEDURES 

The  primary  mechanisms  for  support  of  this  program  are? 
o Research  grant  (R01  ) 
o Program  Project  Award  (P01 ) 
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o First  Independent  Research  Support  and  Transition  (FIRST) 

Award  (R29) 

o Career  grants,  which  include: 

Research  career  development  award  (KQ4) 

Clinical  investigator  award  (K08) 

o Training  grants  (T32) 

o Fellowships  (F32,  F33) 

Research  project  grant  (R01  and  R29 ) applications,  fellowships  (F32,  F33)  and 
research  career  development  awards  (K04 ) will  be  reviewed  for  scientific  and 
technical  merit  by  an  appropriate  study  section  in  the  Division  of  Research 
Grants.  All  other  applications  will  be  reviewed  by  an  appropriate  peer  review 
group.  Secondary  review  will  be  by  an  appropriate  National  Advisory  Council. 

There  are  no  set-aside  funds  for  these  applications.  Applications  compete  on 
the  basis  of  scientific  merit  with  all  other  applications.  The  review 
criteria  are  the  traditional  ones  underlying  scientific  merit. 

Researchers  who  are  considering  making  an  application  in  response  to  this 
announcement  are  welcome  to  discuss  their  project,  and  the  range  of  grant 
mechanisms  available,  with  NIA  staff  in  advance  of  formal  submission.  This 
can  be  done  either  through  a telephone  conversation  or  a brief  letter  giving 
the  descriptive  title  of  the  proposed  project  and  identifying  the  principal 
investigator  and,  when  known,  other  key  participants.  Applications  related  to 
the  health  of  women  and  minorities  are  particularly  encouraged. 

Applicants  should  use  the  regular  research  project  and  program  project  grant 
application  form  398  (Rev.  9/86)  for  R01 , R29,  P01,  T32,  KQ4  and  K08 
applications,  and  form  416—1  (revised  7/88)  for  F32  and  F33  applications. 

These  are  available  at  the  applicant's  institution  or  from* 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
Westwood  Building,  Room  449 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 

To  expedite  the  application's  routing  within  NIH,  please  check  "Yes"  on  item  2 
of  the  face  sheet  of  the  application  indicating  that  your  proposal  is  in 
response  to  this  announcement  and  print  "Mechanisms  of  Cell  Death."  In 
assigning  applications  to  NIA  or  other  Institutes,  accepted  referral 
guidelines  will  be  followed. 

Mail  the  completed  application  (with  6 copies)  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892KX 

Receipt  dates  for  Research  Grant,  Program  Project  Grant,  Research  Career 
Development  Award  and  First  Award  applications  are  February  1 , June  1 , and 
October  1;  those  for  Institutional  Training  Grant  and  Fellowship  applications 
are  January  10,  May  10,  and  September  10. 

Depending  on  your  particular  research  interests,  correspondence  and  inquiries 
should  be  directed  to: 

Basic  mechanisms  of  cell  death 

Huber  Warner,  Ph.D. 

Molecular  Biology  Program  Administrator 
Biomedical  Research  and  Clinical  Medicine 
Building  31,  Room  5C21 
National  Institute  on  Aging 
Bethesda,  Maryland  20892 
Telephones  (301)  496-6402 


Vol . 18,  No.  19,  June  2,  1989  - Page  9 


Role  of  cell  death  in  age-associated  diseases 

Evan  Hadley,  M.D. 

Chief,  Geriatrics  Branch 

Biomedical  Research  and  Clinical  Medicine 
Building  31 , Room  5C27 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-6761 

Cell  death  in  the  aging  nervous  system 

Creighton  Phelps,  Ph.D. 

Neuroplasticity  Program  Administrator 
Neuroscience  and  Neuropsychology  of  Aging 
Building  31,  Room  5C32 
National  Institute  on  Aging 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-9350 


THE  AGING  OF  RETARDED  ADULTS 

P.T.  34;  K.W.  0710010,  0715130 
National  Institute  on  Aging 
INTRODUCTION 

The  National  Institute  on  Aging  (NIA)  seeks  research  applications  focused  on 
retarded  adults  as  they  grow  old.  This  announcement  responds  to  U.S.  Senate 
Appropriations  Report  language  (Rpt.  100-399)  for  Fiscal  Year  1989  that  the 
NIA  should  consider  conducting  studies  in  the  area  of  social  gerontological 
aspects  of  aging  and  mental  retardation,  as  well  as  the  biological  and 
psychological  aspects  of  the  aging  process  among  individuals  with  mental 
retardation  and  related  conditions. 

The  announcement  is  part  of  the  broad  program  of  the  Institute  which  was 
established  by  law  for  the  "conduct  and  support  of  biomedical,  social,  and 
behavioral  research  and  training  related  to  the  aging  process  and  the  diseases 
and  other  special  problems  and  needs  of  the  aged."  It  supplements  NIATs  broad 
announcement  on  HEALTH  AND  EFFECTIVE  FUNCTIONING  IN  THE  MIDDLE  AND  LATER 
YEARS.  (See  NIH  GUIDE  FOR  GRANTS  AND  CONTRACTS,  VOL.  12,  NO.  6,  JUNE  17, 
1983.)  It  is  issued  by  the  Behavioral  and  Social  Research  Program  in 
collaboration  with  the  other  NIA  programs  on  Neuroscience  and  Neuropsychology 
of  Aging  and  on  Biomedical  Research  and  Clinical  Medicine. 

BACKGROUND 

Little  is  known  about  retarded  adults  as  they  grow  older.  The  problem  has 
become  acute  as  the  size  of  the  older  retarded  population  has  increased,  in 
part  as  a result  of  improved  intervention  and  care.  In  future  years  the 
problem  will  become  still  more  severe  as  the  aging  of  the  baby  boom  cohort 
increases  the  number  of  retarded  adults  whose  parents,  or  other  primary 
caretakers,  are  themselves  old.  Research  on  these  adults  and  their  caretakers 
is  incomplete  in  several  ways.  It  has  been  hampered  by  changing  definitions 
of  retardation.  Moreover,  it  has  relied  too  heavily  on  cross-sectional 
research,  a strategy  that  provides  useful  data  but  that  compounds  the 
interpretative  difficulties  brought  on  by  the  different  definitions  of 
retardation  and  different  medical  and  social  conditions  prevailing  at 
different  time  periods.  Useful  background  reading  can  be  found  in  Janicki, 
M.P.  & Wisniewski,  H.M.  (Eds.)  (1985).  Aging  and  Developmental  Disabilities. 
Baltimore,  Paul  H.  Brookes,  and  in  Seltzer,  M.M.  & Krauss,  M.W.  (1987).  Aging 
and  Mental  Retardation:  Extending  the  Continuum.  Washington:  American 
Association  on  Mental  Retardation. 

SPECIFIC  OBJECTIVES 

Applications  are  sought  that  examine  the  nature  and  needs  of  the  middle-aged 
and  older  retarded  population.  Sample  topics  are  described  below.  However, 
applications  on  other  related  topics  are  also  encouraged. 

1 . Demographic  and  Epidemiological  Research 

Data  on  the  characteristics  of  this  population  have  been  plagued  by  problems 
created  by  the  changing  definition  of  retardation  and  by  the  suspected 
existence  of  many  retarded  adults,  living  with  the  help  of  family  members,  who 
are  unknown  to  service  agencies.  These  problems  make  forecasting  the  size  and 
future  composition  of  this  population  hazardous.  New  analyses  of  existing 
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data  bases  are  needed;  in  addition,  new  data  are  needed  that  use  a consistent 
definition  of  retardation  and  that  incorporate  effective  procedures  for 
sampling  retarded  adults  unknown  to  service  agencies. 

Illustrative  research  topics  include: 

o analyses  of  chronic  diseases  and  co-morbidities 

o research  that  yields  projections  of  life  expectancy  for  retarded 
adults,  with  and  without  surviving  parents 

o adaptations  of  such  instruments  as  Activities  of  Daily  Living  and 
Instrumental  Activities  of  Daily  Living  questionnaires;  assessments 
of  projections  of  functional  ability  based  on  these  measures 

o demography  of  surviving  older  people  with  developmental 
disabilities  other  than  retardation 

2.  Adaptive  Functioning  in  Older  Retarded  Adults 

Existing  standardized  tests  of  intellectual  functioning  often  are  inadequate 
to  assess  people  who  are  retarded.  The  nature  of  particular  syndromes, 
experience,  and  the  existence  of  informal  support  networks  allow  considerable 
independence  of  function  for  which  these  tests  cannot  compensate.  Such  tests 
are  also  unlikely  to  capture  changes  in  competence  as  people  age,  as  they  cope 
with  illness,  or  as  informal  supports  change.  Approaches  are  needed, 
therefore,  that  test  older  retarded  adults  in  everyday  tasks  and  relate  their 
competence  to  psychomotor  and  to  cognitive  abilities,  as  well  as  to  existing 
social  and  physical  aids.  For  mildly  retarded  adults  who  live  independently, 
little  is  known  about  how  job  history,  friendships,  and  social  activities 
alter  adaptive  functioning  as  these  adults  age.  Research  is  needed  to  track 
such  patterns  of  activity  and  to  understand  how  changes  in  activities  affect 
these  retarded  adults. 


Some  illustrative  topics  include: 

o To  what  extent  do  differences  in  functioning  among  different-aged 
older  retarded  adults  reflect  the  effects  of  experience  and  of 
setting  versus  the  effects  of  age? 

o What  accounts  for  the  wide  variation  in  adaptive  functioning 

achieved  by  adults  with  similar  degrees  of  retardation?  Do  these 
individual  differences  remain  stable  in  the  later  adult  years? 

o Do  older  retarded  men  and  women  differ  substantially  in  patterns  of 
development  and  decline? 

3.  Social  Interactions  and  Family  Support 

Little  is  known  about  how  the  aging  of  parents  and  other  caregivers  of 
retarded  adults  affects  both  the  parents  themselves  and  also  the  retarded 
adult.  Among  the  likely  events  in  a middle-aged  and  older  retarded 
individual’s  life  are:  transition  from  parent  as  caregiver  to  some  other 
source  of  care;  death  of  a parent;  and  change  in  residence  with  resulting 
change  in  social  support  and  social  relations.  Research  is  needed  to  explore 
the  effects  of  such  changes  on  these  adults  and  their  caregivers.  Among 
mildly  retarded  individuals,  the  impact  of  such  life  events  as  death  of  a 
spouse  or  retirement  needs  particular  study . Do  the  effects  of  these 
transitions  on  mildly  retarded  adults  mirror  their  effects  on  the  general 
population? 

Examples  of  research  include: 

o What  are  the  factors  that  predict  an  orderly  and  smooth  transition 
from  parental  care  to  some  other  support  system? 

o Do  changes  in  the  characteristics  of  the  family  support  system 
predict  more  accurately  the  need  for  social  services  in  later 
adulthood  than  do  changes  in  the  characteristics  of  the  retarded 
adult? 

o How  do  retarded  adults’  feelings  of  control,  perceptions  of  changes 
in  competence,  and  overall  assessment  of  quality  of  life  change  as 
they  incur  transitions  in  later  life? 

o What  is  the  role  of  siblings  in  providing  care  and  social  support 
for  older  retarded  adults? 
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o What  beliefs  do  other  adults  hold  about  older  retarded  people?  How 
do  these  beliefs  affect,  or  how  are  they  affected  by,  interactions 
with  older  retarded  adults? 

4.  Intervention  Strategies 

Research  is  needed  on  interventions  to  increase  the  skills  mastered  by  older 
retarded  adults,  to  foster  maintenance  of  skills,  and  to  decrease  dependence 
on  institutional  or  organizational  support.  Behavioral  interventions  (such  as 
training)  and  environmental  interventions  (such  as  altering  the  accessibility 
of  staff  support)  might  be  evaluated  for  their  ability  to  improve  functioning. 
Technological  interventions  (e.g.,  equipment  to  aid  performance  or  to  improve 
health)  and  pharmacological  interventions  can  also  be  investigated  to 
determine  whether  they  improve  independent  functioning  and  the  quality  of  life 
of  both  older  retarded  adults  and  their  caretakers. 

Sample  topics  include: 

o Can  older  retarded  adults  who  live  at  home  learn  to  manage  some  of 
the  tasks  once  assumed  by  aging  parents? 

o Can  the  competencies  displayed  by  institutionalized  retarded  adults 
be  enhanced  by  changes  in  setting  or  by  changes  in  patterns  of 
structured  interaction? 

o How  can  the  burden  of  care  of  aging  parents  of  retarded  adults  be 
reduced  by  technological  interventions? 

o How  do  older  and  younger  retarded  adults  with  the  same  etiology 

vary  in  responsiveness  to  particular  pharmacological  and  behavioral 
interventions? 

5.  Service  and  Care  Research 

Research  is  needed  on,  for  example,  the  problems  of  matching  service  and  care 
to  aging  retarded  adults;  or,  the  economics  of  different  service  and  care 
solutions.  Both  the  kinds  of  care  necessary  (e.g.,  respite  care  for  aging 
caretakers,  part-time  institutional  care)  and  the  quality  of  care,  as  assessed 
by  its  effect  on  retarded  adults  and  older  familial  caretakers,  need  to  be 
addressed . 

Research  is  also  needed  on  what  services  older  retarded  adults  have  used  in 
the  past.  Such  research  can  identify  the  most  frequent  causes  of  service  use 
in  early  and  later  adulthood  and  can  identify  consequences  of  the  use  of 
services  on  particular  individuals. 

Some  possible  research  questions  include: 

o What  are  the  advantages  and  disadvantages  of  age  integrated  versus 
age  separated,  and  ability  integrated  versus  ability  separated 
facilities? 

o How  does  respite  care  affect  the  quality  of  relations  between  older 
retarded  adults  and  their  family  caretakers? 

o How  do  the  economics  of  different  care  solutions  (e.g., 

institutional,  home  support)  vary  with  changing  numbers  and 
geographical  distribution  of  the  aging  retarded  population? 

o What  factors  predict  successful  entry  of  older  retarded  adults  into 
recreation  programs  designed  for  seniors? 

METHODOLOGY 

The  topics  covered  by  this  announcement  are  diverse  and  require  varied 
methodological  approaches.  Nevertheless,  research  with  a cohort-longitudinal 
component  is  especially  sought.  Most  current  research  on  older  retarded 
adults  is  cross-sectional.  Adults  born  in  one  time  period  (with  particular 
definitional  criteria  and  institutional  practices)  are  compared  against  other 
adults  born  at  other  times  with  very  different  practices.  Studies  could  trace 
different  cohorts  of  retarded  adults  for  an  extended  time.  Only  by  such 
investigation  can  intra-individual  changes  in  functioning  be  differentiated 
from  differences  between  people  of  different  ages  that  might  reflect  cultural 
change  rather  than  true  age-related  change. 

NIA  also  urges  applicants  to  give  added  attention  to  the  inclusion  of  women, 
as  well  as  men,  and  minorities  in  study  populations.  Investigators  are 
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reminded  that  merely  including  quotas  of  such  participants  in  a given  study  is 
insufficient  to  guarantee  generalization  of  results. 

APPLICATION  AND  REVIEW  PROCEDURES 

Research  project  grant  (R01,  R29)  applications,  individual  fellowships  (F32, 
F33),  and  research  career  development  awards  (K04)  will  be  reviewed  fbr 
scientific  and  technical  merit  by  an  appropriate  study  section  in  the  Division 
of  Research  Grants.  Other  applications  will  be  reviewed  by  an  appropriate 
institute  review  group.  Secondary  review  will  be  by  the  National  Advisory 
Council  of  the  relevant  Institute. 

Applications  assigned  to  NIA  compete  on  the  basis  of  scientific  merit  with  all 
other  applications  assigned  to  the  Institute.  The  review  criteria  are  the 
traditional  considerations  underlying  scientific  merit.  Researchers 
considering  an  application  in  response  to  this  announcement  are  encouraged  to 
discuss  their  project,  and  the  range  of  grant  mechanisms  available,  with  NIA 
staff  prior  to  formal  submission. 

Applicants  should  use  the  regular  research  project  grant  application  form  (PHS 
398  Rev.  10/88)  for  R01 , R29,  P01 , T32  and  K04  applications,  and  the  PHS  416-1 
(Rev . 7/88 ) form  for  F32  and  F33  applications . These  forms  are  available  at 
the  applicant’s  institutional  Application  Control  Office  or  from  the  Office  of 
Grants  Inquiries,  Division  of  Research  grants,  NIH  ( see  address  below ) . In 
order  to  expedite  the  application  form’s  routing  within  NIH,  please  check 
’’yes”  on  item  number  2 on  the  face  sheet  of  the  application  indicating  that 
your  proposal  is  in  response  to  this  announcement  and  print  THE  AGING  OF 
RETARDED  ADULTS. 

Mail  the  completed  application  (with  6 copies)  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Telephone:  (301)  496-7441 

Receipt  dates  for  the  Research  Project  Grant,  the  Research  Program  Project 
Grant,  Research  Career  Development  Awards,  and  the  First  Independent  Research 
Support  and  Transition  Award  applications  are  February  1,  June  1,  and  October 
1;  those  for  the  National  Research  Service  Awards  applications  are  January  10, 
May  10,  and  September  10. 

Correspondence  and  inquiries  (please  indicate  Aging  of  Retarded  Adults  in  your 
inquiry)  should  be  directed  to  staff  at: 

Dr . Robyn  Barr 

Behavioral  and  Social  Research 
National  Institute  on  Aging 
Building  31 C,  Room  5C32 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-3136 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 

1 3 . 866,  Aging  Research . Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42 
USC  241 ) and  administered  under  PHS  grant  policies  and  Federal  Regulations  42 
CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  Health  Systems 
Agency  review. 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


*U.  S.  GOVERNMENT  PRINTING  OFF  ICE  :1 98 9-241 -21  5 :80043 
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NOTICES 


HUMAN  LIVER  FOR  SCIENTIFIC  INVESTIGATION 

P.T.  34;  K.W.  0745065,  0765035,  0780000 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

The  Liver  Tissue  Procurement  and  Distribution  System  (LTPADS)  is  an  NIH 
service  contract  to  obtain  human  liver  from  regional  centers  for  distribution 
to  scientific  invest igators  throughout  the  Un ited  States . These  regional 
centers  have  active  liver  transplant  programs  with  human  subjects  approval  to 
provide  port  ions  of  the  resected  pathologic  liver  for  which  the  transplant  is 
performed.  Human  pathologic  liver  prepared  according  to  the  investigator’s 
specifications  provides  the  opportunity  to  verify  if  animal  liver 
investigations  are  relevant  to  human  liver  pathophysiology.  The  preparation 
of  these  livers  has  been  excellent  for  the  usual  molecular  biologic 
techniques.  Therefore,  we  are  primarily  interested  in  soliciting  proposals 
from  investigators  interested  in  studying  pathologic  liver  specimens. 

Examples  would  include  a particular  metabolic  disorder  or  disease  process  or 
the  general  process  of  cirrhosis.  A very  limited  supply  of  "normal"  liver 
specimens  may  also  be  requested.  Because  23  investigators  are  presently 
1 isted  for  "normal"  1 iver , preferences  in  the  future  will  be  given  to  new 
proposals  also  requesting  pathologic  tissue . 

Further  information  and  proposal  forms  for  interested  investigators  can  be 
obtained  from : 

Harvey  L.  Sharp,  M.D. 

Principal  Investigator,  LTPADS 
c/o  Elizabeth  Webster 
Box  279  UMHC 

University  of  Minnesota  Hospitals 
Minneapolis,  Minnesota  55455 
Telephone : (612)  624-1 1 33 


RECRUITMENT  OF  UNDERREPRESENTED  MINORITIES  INTO  INSTITUTIONAL  NATIONAL 

RESEARCH  SERVICE  AWARD  (NRSA)  PROGRAMS 

P.T.  22,  44,  FF;  K.W.  0720005 
National  Institutes  of  Health 

Alcohol , Drug  Abuse , and  Mental  Health  Administration 

The  policy  of  the  National  Institutes  of  Health  (NIH)  and  the  Alcohol,  Drug 
Abuse , and  Mental  Health  Administrat ion  ( ADAMHA ) is  to  promote  broad  and 
systematic  efforts  to  recruit  individuals  from  minority  groups  currently 
underrepresented  in  biomedical  and  behavioral  research . National  Research 
Service  Award  programs  are  intended  to  attract  and  train  individuals  to  pursue 
independent  careers  as  investigators.  Accomplishments  of  NRSA  programs  in 
these  areas  with  respect  to  minority  groups  will  ensure  that  minority 
scientists  are  progressively  better  represented  in  the  nat ional  research 
effort . 

To  this  end , in  the  NIH  Guide  for  Grants  and  Contracts , Vol . 1 5 , No . 4 , March 
28,  1 986 , the  NIH  notified  potent ial  NRSA  applicants  of  renewed  emphasis  in 
this  area,  noting  that  applicants’  plans  for  recruiting  individuals  from 
underrepresented  groups  and  appl icants ’ past  records  in  selecting  and  training 
them  for  research  positions  would  be  assessed . Since  that  time,  the  NIH  and 
ADAMHA  have  required  an  administrat ive  note  on  NRSA  summary  statements  that 
reflects  initial  review  group  ( IRG ) comments  about  recruitment  plans  and  the 
current  status  of  minority  individuals  who  have  been  trained  in  the  program . 
The  additional  instructions  for  form  PHS  398  (REV  9/86;  10/88)  for  preparing 
inst itut ional  NRSA  applications  serve  as  a cont inuing  reminder  to  appl icants 
to  provide  the  required  information  for  review . With  this  not  ice , applicants 
are  again  reminded  that  NIH  and  ADAMHA  are  assessing  the  merit , effectiveness, 
and  adequacy  of  the  SPECIAL  PLANS  OR  EFFORTS  of  the  Program  Director  to 
recruit  minorities  specifically  into  his/her  program,  in  addition  to  the 
institution' s overall  efforts  to  recruit  minority  individuals . APPLICATIONS 
WITHOUT  SUCH  SPECIFIC  PLANS  WILL  BE  DEFERRED;  FUNDING  DECISIONS  MAY  BE  DELAYED 
FOR  UP  TO  A YEAR. 

The  following  list  of  potential  elements  of  a minority  recruitment  plan  is 
intended  as  guidance  for  applicants : 


Vol . 1 8 , No . 20 , June  9,  1989  - Page  1 


o Advertisements  in  scientific  or  science-oriented  journals 

(specialty  and  general  publications)  indicating  that  the  program  is 
actively  recruiting  minorities. 

o Posters  and/or  flyers  for  display  and  distribution  at 

scientific/educational  meetings,  as  well  as  at  the  NIH  Minority 
Biomedical  Research  Support  (MBRS)  Symposium  and  the  NIH  Minority 
Access  to  Research  Careers  (MARC)  Honors  Undergraduate  Symposium. 

o Visits  by  program  director  and/or  preceptors  to  minority 
institutions  to  advertise  training  opportunities. 

o Cooperative  programs  with  nearby  minority  colleges  (summer 

internships;  establishing  science  courses  at  minority  colleges); 
and  more  general  programs  designed  to  attract  and  identify 
potential  applicants  from  minority  colleges: 

summer  research  programs  for  minorities 

- minority  research  opportunity  seminars 
minority  recruitment  conferences 

o Specific  procedures  of  the  institution’s  Office  of  Graduate  Studies 
or  Research  Administration  to  identify  potential  applicants: 
graduate  opportunity  programs;  minority  student  services  programs; 
minority  education  department;  affirmative  action  office. 

o Individual  letters  to  prospective  applicants  identified  through  the 
above,  and/or  from  various  other  lists: 

students  supported  by  MARC  and  MBRS 

National  Science  Foundation  (NSF)  predoctoral  minority  scholarships 
National  Institute  of  Science 

- Scientific  societies’  minority  mailing  lists 

Minority  Graduate  Student  Locator  Service  of  the  Educational  Testing 
Service 

- Lists  compiled  by  the  institution  or  shared  by  affiliated 
institutions 

o Invitations  to  prospective  minority  applicants  to  visit  the  campus 
and  meet  with  faculty  and  students,  using  funds  available  from  the 
institution . 

This  list  is  not  exhaustive,  and  applicants  are  encouraged  to  explore  other 
mechanisms  that  will  attract  underrepresented  minority  individuals  into  their 
research  training  programs . 


"OTHER  SUPPORT”  IN  PHS  GRANT  APPLICATIONS 

P.T.  34;  K.W.  1014002,  1014006 
National  Institutes  of  Health 

The  PHS  398  (Rev.  10/88  and  9/86)  and  PHS  2590  (Rev.  9/86)  grant  application 
forms  include  a section  on  OTHER  SUPPORT,  where  applicants  are  expected  to 
list  all,  including  both  Federal  and  non-Federal,  active  support  and  pending 
and  planned  requests  for  support  of  research  and  research-related  activities 
by  all  key  personnel  listed  for  each  application.  This  information  is 
important  to  PHS  review-award  processes  to  help  evaluate  the  compatibility  of 
application  requests  with  investigators’  capabilities  and  responsibilities, 
and  eliminate  unwarranted  duplication  of  support  for  investigators’  efforts. 
Application  instructions  emphasize  the  requirement  for  complete,  accurate,  and 
reliable  information.  In  signing  the  face  page  of  the  application  the 
principal  investigator/program  director  and  the  applicant  institution  official 
certify  that  the  application  information  is  accurate  and  complete. 

Applicants  are  reminded  of  the  necessity  to  provide  the  full  and  reliable 
information  requested.  As  noted  in  the  instructions,  "Incomplete,  inaccurate, 
or  ambiguous  information  about  OTHER  SUPPORT  could  lead  to  delays  in  review  of 
the  application."  Further,  applicants  should  be  cognizant  that  serious 
consequences  could  result  if  failure  to  provide  complete  and  accurate 
information  be  construed  as  an  attempt  to  mislead  PHS  agency  advisory  groups 
and  staff  in  their  review  and  award  responsibilities. 
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"OTHER  SUPPORT"  IN  NIH  R&D  CONTRACT  PROPOSALS 


P.T.  34;  K.W.  1014002,  1014006 
National  Institutes  of  Health 

Documentation  required  in  Section  J of  the  NIH  uniform  Request  for  Proposal 
format  includes  Standard  Form  1411,  Contract  Pricing  Proposal  Cover  Sheet, 
which  instructs  offerors  to  identify  any  contracts  or  subcontracts  they  have 
been  awarded  "for  the  same  or  similar  items"  within  the  past  three  years. 
Additionally,  offerors  are  required  to  provide  a Summary  of  Related 
Activities , identifying  all  active  federal  contracts , cooperat ive  agreements , 
grants , and  commercial  agreements , and  submitted  proposals , including  actual 
and  proposed  levels  of  effort  for  all  key  individuals  in  the  proposal  to  NIH . 

As  for  PHS  grant  applications,  mentioned  just  above,  offerors  should  be  aware 
that  serious  consequences  could  result  if  their  failure  to  provide  complete 
and  accurate  information  be  construed  as  an  attempt  to  mislead  agency  advisory 
groups  and  staff  in  their  review  and  award  responsibilities. 


PHS  GRANT  APPLICATION  FORM  398— REMINDERS 

P.T.  34;  K.W.  0710030,  1014002 
National  Institutes  of  Health 

The  newly  revised  form  PHS  398  (dated  10/88  or  9/86)  must  now  be  used  for  all 
NRSA  Institutional  Training  Grant  applications  and  by  all  research  grant 
applications  The  page  limitations  indicated  in  the  instructions  for  the  1 0/88 
or  9/86  revision  must  be  observed.  PLEASE  NOTE  THAT  ANY  APPLICATION  SUBMITTED 
ON  ANY  VERSION  OF  THE  PHS  398  OTHER  THAN  THE  10/88  or  9/86  REVISION  WILL  BE 
RETURNED  WITHOUT  REVIEW,  AS  WILL  APPLICATIONS  THAT  EXCEED  THE  PAGE  LIMITS 
SPECIFIED  IN  THE  PHS  398  INSTRUCTIONS  OR  SUPPLEMENTAL  INSTRUCTIONS  PERTAINING 
TO  A PARTICULAR  PROGRAM. 

It  is  important  to  submit  legible  copies  of  the  application.  The  original 
pages  of  the  PHS  398  form,  printed  in  orange  ink,  should  be  used.  However,  if 
these  pages  are  not  reproducible  by  any  copying  machine  available  to  your 
institution,  you  may  substitute  the  draft  pages  of  the  form  (which  are  in 
black  ink)  after  deleting  the  words  "Remove  and  Use  for  Draft  Copy"  in  the 
margin.  DO  NOT  SUBSTITUTE  THE  5/82  VERSION  OF  THE  PHS  398.  An  application 
will  be  considered  incomplete  and  returned  if  the  original  and  all  copies  are 
not  legible . 


PHS  398  MISCONDUCT  IN  SCIENCE  ASSURANCE 

P.T.  34;  K.W.  0710030,  1014002 
National  Institutes  of  Health 

Applicant  organizations  should  note  that  an  assurance  related  to  misconduct  in 
science  has  been  added  to  the  Public  Health  Service  grant  application  form  398 
(Rev.  1 0/88  and  9/86 ) . This  assurance  is  required  under  section  493  of  the 
PHS  Act  as  amended  by  P.L.  99-158,  the  "Health  Research  Extension  Act".  That 
statute  requires  the  Department  of  Health  and  Human  Services  (DHHS)  to  issue 
regulations  requiring  applicant  organizations  to  establish  an  administrat ive 
process  for  reviewing  reports  of  scientific  fraud  and  to  report  to  the 
Secretary  any  invest igat ion  of  alleged  scientific  fraud  that  appears 
substantial . 

PHS  published  a notice  of  Proposed  Rulemaking  (NPRM)  in  September  1988,  and 
hopes  to  publish  a final  rule  in  the  near  future . It  would  be  appropriate  for 
you  to  check  "yes"  if  your  institution  has  procedures  in  place  now.  However, 
applicants  will  not  be  required  to  provide  this  certification  until  the 
regulation  becomes  final.  Future  announcements  in  the  GUIDE  will  note  the 
date  of  the  final  regulations. 
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ELECTRONIC  AVAILABILITY  OF  THE  NIH  GUIDE  FOR  GRANTS  AND  CONTRACTS 


P.T.  04,  16,  22,  34,  42,  44;  K.W.  1014002,  1004017 
National  Institutes  of  Health 

The  National  Institutes  of  Health  (NIH)  proposes  to  make  the  NIH  Guide  for 
Grants  and  Contracts  (Guide)  available  electronically  via  the  computer 
communications  network  "BITNET".  An  electronic  distribution  system  seems 
likely  to  make  the  publication  more  readily  available  to  institutions  and 
individual  investigators  and  would  eliminate  the  1-3  week  delay  in  receiving 
hard  copies  that  are  sent  through  the  mail.  It  also  would  lay  the  groundwork 
for  electronic  searches  and  indexing  systems. 

The  proposed  electronic  distribution  system  is  the  following.  One  designated 
person  at  each  institution  would  be  responsible  for  receiving  the  electronic 
version  of  the  Guide  and  for  distributing  it  or  otherwise  making  it  available 
to  interested  persons  at  that  institution.  The  NIH  would  continue  to  mail 
hard  copies  of  the  Guide  to  individuals  at  that  institution  until  we  can 
ascertain  that  the  electronic  system  of  transmission  is  fully  functional.  It 
is  intended  that  hard  copy  issues  of  the  Guide  will  no  longer  be  available 
after  a reasonable  transition  period. 

Prior  to  sending  the  Guide  electronically  to  all  institutions,  the  NIH  intends 
to  provide  electronic  access  to  a cross  sectional  sample  of  approximately 
fifty  institutions  in  order  to  assess  the  feasibility  of  distributing  the 
Guide  electronically  on  a broader  scope  and  to  determine  what  changes  should 
be  made . 

As  part  of  this  evaluation,  the  NIH  welcomes  input  and  ideas  from  individual 
investigators,  as  well  as  administrators  and  institutional  officials.  The 
following  are  considerations  with  respect  to  assessing  the  relative  merits  of 
hard  copy  versus  electronic  receipt  of  the  Guide: 

o Your  current  access  to  the  Guide 

o The  amount  of  time  required  to  receive  the  Guide  by  current 
mechanisms 

o Advantages  or  disadvantages  experienced  because  of  the  electronic 
transmission  of  the  Guide 

o Relative  importance  of  quick  access  to  information  published  in  the 
Guide 

o Perceived  improvements  in  electronic  transmission  of  the  Guide 

In  the  near  future,  the  NIH  will  send  invitations  to  a sample  of  approximately 
fifty  organizations,  selected  randomly  from  the  following  categories  of 
organizations  who  currently  receive  research  support  through  the  NIH; 
institutions  of  high  education  who  currently  receive  a small  (fewer  than  10), 
a medium  (11  to  99),  or  a large  (more  than  100)  number  of  research  grants  from 
the  NIH;  foundations,  laboratories,  etc.;  independent  hospitals;  other  health, 
environmental,  and  community  organizations;  and  other  organizations,  including 
those  for  profit.  These  organizations  will  be  invited  to  receive  the  Guide 
electronically  and  then  to  provide  their  views  on  the  process  as  outlined 
above . 

In  addition,  any  other  institution  that  wishes  to  receive  the  Guide 
electronically  and/or  participate  in  the  evaluation  and  that  has  the  BITNET 
service,  should  send  the  name  and  BITNET  address  of  the  person  designated  by 
that  institution  to  receive  and  to  distribute  the  Guide  on  its  behalf.  This 
information  should  be  sent  to: 

Ms.  Rebecca  Duvall 
Institutional  Liaison  Office 
Building  31 , Room  5B33 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5366 

Questions,  comments,  or  evaluative  information  concerning  electronic 
transmission  of  the  Guide  should  be  sent  to  Dr.  M.  Janet  Newburgh, 

Inst itut ional  Liaison  Officer , at  the  address  given  above . 
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PLEASE  NOTE:  The  NIH  GUIDE  FOR  GRANTS  AND  CONTRACTS  will  not  be 
published  on  June  23,  1989.  The  next  issue  of  the  GUIDE  will  be 
June  30,  1989. 


NOTICES 


NIH  WORKSHOP  - PROTECTION  OF  HUMAN  SUBJECTS 

P.T.  42;  K.W.  1014002,  0783005 
National  Institutes  of  Health 

The  Office  for  Protection  from  Research  Risks,  National  Institutes  of  Health, 
is  sponsoring  a workshop  on  ethical  issues  involved  in  behavioral  and 
biomedical  research.  The  two-day  program  will  convene  the  morning  of  August 
16  with  a presentation  on  the  Historic  Overview  of  Ethics  in  Research. 

The  workshop  is  open  to  anyone  with  an  interest  in  research,  as  well  as  NIH 
personnel  involved  in  the  development  of  research  protocols,  the  review  of 
research  proposals  and  applications,  the  awarding  of  NIH  research  funds,  the 
performance  of  research,  and  the  evaluation  of  research.  Advanced 
registration  is  required. 

Dates:  August  16-17,  1989 

Location : 

Lister  Hill  Auditorium 
Building  38A 

National  Institutes  of  Health 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 

Title  of  Workshop:  ’’Ethical  Issues  in  Biomedical  and  Behavioral  Research” 

Registration  Contact: 

Ms.  Darlene  M.  Ross 

Education  Program  Coordinator 

Office  for  Protection  from  Research  Risks 

National  Institutes  of  Health 

Building  31 , Room  5B62 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8101 

Program  Contacts: 

Dr.  Charles  R.  MacKay 

Director,  Division  of  Program  Development  and  Evaluation 
or 

Mr.  Levi  C.  Carter 
Chief,  Education  Staff 

Division  of  Program  Development  and  Evaluation 

National  Institutes  of  Health 

Building  31,  Room  5B62 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8101 


INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS 

P.T.  34,  FF;  K.W.  1014002,  0710030 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  Secretary’s  Task  Force  on  Black  and  Minority  Health  issued  its  report  in 
October  1985.  In  its  review  of  existing  data,  the  Task  Force  noted  the  under 
representation  of  minorities  in  research  studies.  This  has  resulted  in 
significant  gaps  in  knowledge  about  minority  subpopulations.  This  finding 
prompted  the  Task  Force  to  recommend  the  expansion  of  biomedical  and 
behavioral  research  to  assure  appropriate  emphasis  on  health  problems  that 
disproportionately  affect  U.S.  racial/ethnic  minority  populations  (i.e., 
American  Indian  or  Alaskan  Natives,  Asian/Pacific  Islanders,  Blacks, 
Hispanics).  Currently,  these  problems  include:  cancer,  chemical  dependency, 
heart  disease  and  stroke,  homicide  and  accidents,  diabetes,  infant  mortality 
and  acquired  immunodeficiency  syndrome  (AIDS). 
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In  these  emphasis  areas  (noted  above),  there  are  clear  scientific  and  public 
health  reasons  for  specifically  including  members  of  minority  groups  in  study 
populations.  However,  investigators  should  be  aware  that  merely  including  an 
arbitrary  number  of  minority  group  participants  in  a given  study  is 
insufficient  to  guarantee  generalization  of  the  results.  In  attempting  to 
include  minority  groups  in  a particular  study,  attention  must  be  paid  to 
research  design  and  sample  size  issues. 

Also,  the  NIH  and  ADAMHA  urge  applicants  for  grants  and  offerors  for  contracts 
to  give  added  attention  (where  feasible  and  appropriate)  to  the  inclusion  of 
minorities  in  the  study  populations  for  research  into  the  etiology  of 
diseases,  research  in  behavioral  and  social  sciences,  clinical  studies  of 
treatment  and  treatment  outcomes,  research  on  the  dynamics  of  health  care  and 
its  impact  on  disease,  and  appropriate  interventions  for  disease  prevention 
and  health  promotion.  If  minorities  are  not  included  in  a given  study,  a 
clear  rationale  for  their  exclusion  should  be  provided. 

For  further  clarification  or  discussion  of  these  issues,  contact  the 
appropriate  office  listed  below: 

NATIONAL  INSTITUTE  ON  AGING 

Associate  Director  for  Office  of  Extramural  Affairs 
NIA,  NIH 

Building  31 , Room  5C02 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-9322 

NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 

Director,  Extramural  Activities  Program 
NIAID,  NIH 

Westwood  Building,  Room  703 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7291 

NATIONAL  INSTITUTE  OF  ARTHRITIS  AND  MUSCULOSKELETAL  AND  SKIN  DISEASES 

Deputy  Director,  Extramural  Activities  Program 
NIAMS,  NIH 

Westwood  Building,  Room  403C 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7495 

NATIONAL  INSTITUTE  OF  CHILD  HEALTH  AND  HUMAN  DEVELOPMENT 

Deputy  Director 
NICHD,  NIH 

Building  31 , Room  2A03 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1848 

NATIONAL  INSTITUTE  ON  DEAFNESS  AND  OTHER  COMMUNICATION  DISORDERS 

Acting  Director,  Extramural  Activities 
NIDCD , NIH 

Federal  Building,  Room  1C11 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1804 

NATIONAL  INSTITUTE  OF  DENTAL  RESEARCH 

Director,  Extramural  Program 
NIDR,  NIH 

Westwood  Building,  Room  503 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7723 

NATIONAL  INSTITUTE  OF  DIABETES  AND  DIGESTIVE  AND  KIDNEY  DISEASES 

Director,  Division  of  Extramural  Activities 
NIDDK,  NIH 

Westwood  Building,  Room  657 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7277 
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NATIONAL  INSTITUTE  OF  ENVIRONMENTAL  HEALTH  SCIENCES 


Director,  Division  of  Extramural  Research  and  Training 
NIEHS,  NIH 

Building  3,  Room  301A 
P.0.  Box  12233 

Research  Triangle  Park,  North  Carolina  27709 
Telephone:  (919)  629-7723 

NATIONAL  INSTITUTE  OF  GENERAL  MEDICAL  SCIENCES 

Deputy  Associate  Director,  Office  of  Program  Activities 
NIGMS,  NIH 

Westwood  Building,  Room  955 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7063 

NATIONAL  INSTITUTE  OF  NEUROLOGICAL  DISORDERS  AND  STROKE 

Director,  Division  of  Extramural  Activities 
NINDS,  NIH 

Federal  Building,  Room  1016A 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-9248 

NATIONAL  CANCER  INSTITUTE 

Director,  Division  of  Extramural  Activities 
NCI,  NIH 

Building  31,  Room  1 0A03 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5147 

NATIONAL  EYE  INSTITUTE 

Associate  Director 

Extramural  and  Collaborative  Program 
NEI,  NIH 

Building  31 , Room  6A51 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5983 

NATIONAL  HEART,  LUNG  AND  BLOOD  INSTITUTE 

Director,  Division  of  Extramural  Affairs 
NHLBI , NIH 

Westwood  Building,  Room  7A17B 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7416 

NATIONAL  CENTER  FOR  NURSING  RESEARCH 

Director,  Extramural  Programs 
NCNR,  NIH 

Building  31 , Room  5B09 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0523 

NATIONAL  LIBRARY  OF  MEDICINE 

Acting  Associate  Director,  Division  of  Extramural  Programs 
NLM,  NIH 

Building  38A,  5N505 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-4621 

DIVISION  OF  RESEARCH  RESOURCES 

Deputy  Director,  DRR,  NIH 
Westwood  Building,  Room  8A16 
Bethesda,  Maryland  20892 
Telephone*  (301)  496-6023 
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ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 


Associate  Administrator  for  Extramural  Programs 
ADAMHA 

Parklawn  Building,  Room  13-103 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephones  (301)  443-4266 


INCLUSION  OF  WOMEN  IN  STUDY  POPULATIONS 

P . T . 34,  II;  K.W.  0770000,  1014002 
National  Institutes  of  Health 

The  Public  Health  Service  Task  Force  on  Women’s  Health  Issues  published  its  report 
in  the  January  1985  issue  of  Public  Health  Reports.  One  of  the  Task  Force’s  major 
recommendations  was  that  biomedical  and  behavioral  research  be  expanded  to  assure 
appropriate  emphasis  on  conditions  and  diseases  unique  to,  or  more  prevalent  in, 
women  of  all  age  groups. 

In  keeping  with  one  aspect  of  this  recommendation,  the  NIH  urges  applicants  for 
grants  and  offerors  for  contracts  to  consider  the  inclusion  of  women  in  the  study 
populations  for  all  clinical  research  efforts.  Exceptions  would  be  studies  of 
diseases  which  exclusively  affect  males  or  where  involvement  of  pregnant  women  may 
expose  the  fetus  to  undue  risks.  Gender  differences  should  be  noted  and  evaluated. 
If  women  are  not  to  be  included,  a clear  rationale  should  be  provided  for  their 
exclusion . 

In  order  to  provide  more  precise  information  to  the  medical  community,  it  is 
recommended  that  publications  resulting  from  NIH-supported  research  in  which  the 
study  population  was  limited  to  one  sex  for  any  reason  other  than  that  the  disease 
or  condition  studied  exclusively  affects  that  sex,  should  state,  in  the  abstract  or 
summary,  the  gender  of  the  population  studied,  e.g.,  "male  patients,"  "male 
volunteers,"  "female  patients,"  "female  volunteers." 

For  further  clarification  or  discussion  of  these  issues , contact  those  offices 
listed  in  the  announcement  above  "INCLUSION  OF  MINORITIES  IN  STUDY 
POPULATIONS." 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


MAINTENANCE  AND  SUPPLY  OF  SCHISTOSOME  INFECTED  SNAILS  AND  MAMMALS 

RFP  AVAILABLE:  NIH-NIAID-MIDP-90-1 6 
P.T.  34;  K.W.  1002002,  1002032 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Parasitology  and  Tropical  Diseases  Branch  of  the  Microbiology  and 
Infectious  Diseases  Program  of  the  National  Institute  of  Allergy  and 
Infectious  Diseases  (NIAID ) is  soliciting  contract  proposals  from 
organizations  having  the  capabilities  and  facilities  to  maintain  all  of  the 
life-cycles  of  Schistosoma  mansoni.  Schistosoma  hematobium  and  Schistosoma 
japonicum  and  to  distribute  the  infected  or  uninfected  vectors  to  qual if ied 
investigators . 

One  contract  may  be  awarded  as  a result  of  this  solicitation.  It  is  expected 
that  the  contract  will  have  a five-year  period  of  performance.  Any 
responsible  offeror  may  submit  a proposal , which  shall  be  considered  by  the 
Government . 

RFP-NIH-NIAID-MIDP-90-16  will  be  issued  on  June  23,  1989.  Proposals  will  be 
due  by  close  of  business  on  August  22,  1 989 . 
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To  receive  a copy  of  the  RFP,  please  send  a written  request  and  two 
self-addressed  mailing  labels  to: 

Ms.  Joyce  U.  Sagami 
Contract  Management  Branch 
National  Institute  of  Allergy 
and  Infectious  Diseases 
National  Institutes  of  Health 
Westwood  Building/Room  707 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 

This  advertisement  does  not  commit  the  Government  to  make  an  award. 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  ON  REIMBURSEMENT  ISSUES  IN  MENTAL  HEALTH  SERVICES  DELIVERY 

P.T.  34;  K.W.  0730050,  0715129,  0408006 
National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  (NIMH)  has  revised  its  announcement  on 
Research  on  Reimbursement  Issues  in  Mental  Health  Services  Delivery.  The 
purpose  of  this  revised  announcement  is  to  encourage  investigator-initiated 
research  on  mental  health  services  reimbursement  issues,  policies,  and 
programs  in  order  to  promote  the  growth  of  scientific  knowledge  in  mental 
health  economics  and  assist  in  the  development  of  improved  reimbursement 
strategies . 

The  revised  announcement  places  increased  emphasis  on  studies  of  innovative 
methods  of  reimbursement,  such  as  capitation  systems  for  severely  mentally  ill 
persons.  It  also  encourages  more  research  on  effects  of  annual  and  lifetime 
limits  on  third-party  reimbursement  for  mental  health  services  and  studies  of 
financial  burdens  on  patients  and  families  resulting  from  lack  of  insurance  or 
under-insurance  for  mental  health  care. 

Support  under  this  announcement  may  be  requested  through  applications  for  a 
regular  research  grant.  Small  Grant,  First  Independent  Research  Support  and 
Transition  (FIRST)  Award,  Scientist  Development  Award,  Scientist  Development 
Award  for  Clinicians,  and  Research  Scientist  Development  Award  (Level  II). 
Applicants  may  request  support  for  up  to  5 years  (with  the  exception  of  small 
grants,  which  are  limited  to  2 years).  Applications  will  be  reviewed 
according  to  the  usual  Public  Health  Service  receipt  and  review  schedule. 

Applicants  seeking  further  information  should  contact  the  following: 

Paul  Widem,  Chief,  or  Agnes  Rupp,  Ph.D. 

Mental  Health  Economics  Research  Program 
Biometric  and  Clinical  Applications  Branch 
Division  of  Biometry  and  Applied  Sciences 
National  Institute  of  Mental  Health 
5600  Fishers  Lane,  Room  18C-14 
Rockville,  Maryland  20857 
Telephone:  (301)  443-4233 


ALZHEIMER1 S DISEASE  TREATMENT  AND  FAMILY  STRESS 

P.T.  34;  K.W.  0715180,  0730010,  0715195,  0745070,  0755000 

National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  (NIMH)  has  revised  its  announcement  on 
Alzheimer’s  Disease  Treatment  and  Family  Stress  (formerly  Research  on  Family 
Stress  and  the  Care  of  Alzheimer’s  Disease  Victims,  MH-86-07).  Under  this 
revised  announcement,  NIMH  seeks  applications  for  research  that  will  increase 
knowledge  and  improve  research  methodology  on  family  stress  related  to  the 
care  of  individuals  with  Alzheimer’s  disease,  and  the  development  of  family 
care  and  service  delivery  models. 

In  addition  to  the  traditional  research  project  grant,  other  mechanisms  of 
support  that  are  available  include  the  First  Independent  Research  Support  and 
Transition  (FIRST)  Award,  Small  Grant,  Scientist  Development  Award,  Scientist 
Development  Award  for  Clinicians,  Research  Scientist  Development  Award  (Levels 
II  and  V),  and  National  Research  Service  Awards.  Applicants  may  request 
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support  for  up  to  5 years  (with  the  exception  of  small  grants,  which  are 
limited  to  2 years).  Applications  will  be  reviewed  according  to  the  usual 
Public  Health  Service  receipt  and  review  schedule. 

For  further  information,  potential  applicants  should  contact: 

Enid  Light,  Ph.D. 

Head,  Alzheimer’s  Disease  and  Family  Stress  Program 

Mental  Disorders  of  the  Aging  Research  Branch 

Division  of  Clinical  Research 

National  Institute  of  Mental  Health 

5600  Fishers  Lane,  Room  11C-03 

Rockville,  Maryland  20857 

Telephone:  (301)  443-1185 
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NOTICES 


RELEASE  OF  INFORMATION  ON  INDIVIDUAL  NATIONAL  RESEARCH  SERVICE  AWARDS 

P T.  22;  K.W.  1014006 
Division  of  Research  Grants 

In  the  past,  the  information  available  to  the  public  on  Individual  National 
Research  Service  Awards  was  limited  to  the  field  of  training,  the  title  of  the 
project,  the  sponsoring  institution  and  the  name  of  the  awardee.  Now,  the 
dollar  amount  may  be  disclosed  for  the  Individual  Fellowship  (F32)  awards. 

The  disclosure  of  this  dollar  amount  does  not  constitute  an  unauthorized 
disclosure  from  a Privacy  Act  system  of  records  because  this  amount  is  not 
"information  about  an  individual."  The  amount  is  a composite  of  three 
separate  dollar  amounts,  and  the  Fellow's  stipend  amount  is  not  discernible 
from  this  total  figure. 


REMINDER:  REPRODUCIBILITY  OF  REFERENCE  LETTERS 

P.T.  22,  34;  K.W.  1014006 
Division  of  Research  Grants 

When  submitting  reference  letters  with  an  application  for  a Fellowship, 
Research  Career  Development  Award  (RCDA),  First  Independent  Research  Support 
and  Transition  (FIRST)  Award,  Clinical  Investigator  Award,  etc.,  remind  your 
respondents  to  use  a typewriter  with  a black  ribbon  or  a pen  with  black  ink. 
Please  do  not  use  blue  ink  or  any  color  other  than  black.  Blue  ink  does  not 
reproduce  well  and  causes  delays  in  the  processing  and  duplication  of  the 
application  in  preparation  for  review. 


CONFERENCE  GRANT  RECEIPT  DATES 

P.T.  42;  K.W.  1014006 
National  Cancer  Institute 

Prospective  applicants  interested  in  seeking  support  of  scientific  meetings 
from  the  National  Cancer  Institute  (NCI)  are  advised  that  beginning  October  1, 
1989,  applications  will  be  accepted  on  receipt  dates  (February  1,  June  1,  and 
October  1)  published  by  the  Division  of  Research  Grants  (DRG),  National 
Institutes  of  Health  (NIH),  in  the  information  and  instructions  for  form  PHS 
398  (Revised  10/88)  and  booklet  on  "Support  of  Scientific  Meetings",  August 
1988  . 

Waiver  of  the  receipt  date  for  exceptional  circumstances  may  be  requested  as 
instructed  in  the  above  referenced  booklet  which  may  be  obtained  from  the 
Office  of  Grant  Inquiries,  DRG  at  the  address  below.  Specific  questions 
regarding  the  NCI  conference  grant  program  may  be  referred  to  the  NCI 
Conference  Grant  Coordinator  (Phone  301-496-7173). 

Office  of  Grant  Inquiries 
Division  of  Research  Grants 
Westwood  Building,  Room  449 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


ROLE  OF  PROTO-ONCOGENES  IN  MAMMALIAN  DEVELOPMENT 

RFA  AVAILABLE:  89-HD-03 

P.T.  34;  K.W.  1002058,  0775000,  0413002 

National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date:  October  11,  1989 

The  Genetics  and  Teratology  Branch  (GTB)  of  the  Center  for  Research  for 
Mothers  and  Children  ( CRMC ) of  the  National  Institute  of  Child  Health  and 
Human  Development  (NICHD)  invites  research  grant  applications  for  studies  on 
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the  role  of  proto-oncogenes  in  mammalian  development.  This  initiative  has 
important  implications  for  both  basic  science  and  clinical  studies.  The 
information  expected  from  the  investigation  of  the  role  of  proto-oncogenes  in 
mammalian  development  will  further  our  understanding  of  the  specific  molecules 
that  are  important  in  that  process.  In  addition,  underlying  principles  that 
direct  normal  patterns  of  growth,  differentiation  and  morphogenesis  and 
against  which  aberrations  of  these  processes  can  be  understood  will  be  further 
defined.  In  a clinical  context,  these  studies  provide  the  basis  for  an 
improved  understanding  of  the  possible  causes  of  birth  defects  and  other 
developmental  abnormalities  that  lead  to  early  embryonic  wastage  and 
spontaneous  abortion. 

In  this  regard,  understanding  the  role  of  proto-oncogenes  in  mammalian 
development,  particularly  during  early  post implantat ion,  will  be  especially 
valuable  since  it  is  thought  that  a large  number  of  reproductive  failures  in 
humans  occur  shortly  after  implantation.  The  primary  goal  of  this  Request  for 
Applications  (RFA)  is  to  support  a group  of  projects  that  are  devoted  to  the 
investigation  of  the  role  of  proto-oncogenes  during  mammalian  development.  It 
is  expected  that  the  latest  molecular  genetics  technologies  will  be  employed, 
including  the  generation  of  appropriate  reagents  and  the  possible  production 
of  either  chimeric  or  transgenic  animals. 

Applications  should  be  submitted  on  Form  PHS  398  (rev.  10/88),  available  in 
business  or  grants  offices  at  most  academic  research  institutions  or  from  the 
Division  of  Research  Grants,  NIH.  The  RFA  label  available  in  the  10/88 
version  of  Form  PHS  398  must  be  affixed  to  the  bottom  of  the  face  page. 

Failure  to  use  this  label  could  result  in  delayed  processing  of  your 
application  such  that  it  may  not  reach  the  review  committee  in  time  for 
review . 

This  program  will  be  funded  through  the  traditional  individual  research 
project  award  program  of  NICHD.  Grant  applications  will  be  reviewed  at  a 
single  competition  by  an  initial  review  group  convened  by  NICHD.  It  is 
anticipated  that  four  (4)  grants  will  be  awarded  under  this  program, 
contingent  upon  the  receipt  of  a sufficient  number  of  meritorious  applications 
and  the  availability  of  funds.  Requests  for  copies  of  the  full  RFA  should  be 
addressed  to: 

Joel  M.  Schindler,  Ph.D. 

Genetics  and  Teratology  Branch 
Center  for  Research  for  Mothers  and  Children 
National  Institute  of  Child  Health 
and  Human  Development 
Executive  Plaza  North,  Room  643C 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5541 


NATIONAL  COOPERATIVE  DRUG  DISCOVERY  GROUPS  FOR  THE  TREATMENT  OF  ACQUIRED 

IMMUNE  DEFICIENCY  SYNDROME  (AIDS):  OPPORTUNISTIC  INFECTIONS 

RFA  AVAILABLE:  89-AI-18 

P.T.  34;  K.W.  0715008,  0740020,  0755025,  0715125,  1002008,  1003006 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Receipt  Date:  August  1,  1989 
Application  Receipt  Date:  December  8,  1989 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  announces 
the  availability  of  a Request  for  Applications  (RFA)  for  funding  of  the 
National  Cooperative  Drug  Discovery  Groups  for  the  Treatment  of  Acquired 
Immune  Deficiency  Syndrome  (AIDS):  Opportunistic  Infections  (NCDDG-OI).  It 
is  the  purpose  of  this  RFA  (available  upon  request)  to  invite  applications 
aimed  at  the  discovery  of  therapeutic  agents  to  treat  infections  caused  by 
opportunistic  pathogens  associated  with  AIDS.  Applications  which  include 
research  projects  or  core  components  from  the  private  sector  ( e . g . , 
pharmaceutical,  chemical,  or  biotechnological  companies)  are  encouraged. 

Opportunistic  infections  are  the  major  causes  of  morbidity  and  mortality  in 
AIDS  patients.  Due  to  the  complexity  of  managing  these  infections,  the 
medical  and  hospitalization  costs  of  HIV-infected  individuals  are  enormous. 
Available  drugs  to  treat  the  opportunistic  infections  are  of  limited  utility 
because  of  toxicity  and  other  adverse  reactions.  Therefore,  the  need  exists 
for  potent  and  selective  therapeutic  agents  active  against  the  infections. 

The  purpose  of  this  RFA  is  to  encourage  investigators  from  diverse  fields  and 
expertise  to  collaborate  and  to  explore  new  avenues  utilizing  the  recent 
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advances  in  molecular  biology.  Units  in  which  these  research  talents  and 
resources  are  combined  are  termed  "NATIONAL  COOPERATIVE  DRUG  DISCOVERY  GROUPS" 
(NCDDGs).  The  NCDDG  programs  would  provide  a mechanism  for  a formalized 
collaboration  between  scientists  from  universities,  pharmaceutical  companies 
and  government.  They  are  envisioned  as  having  the  capacity  to  generate  new 
approaches  and  strategies  for  the  treatment  of  opportunistic  infections  in 
AIDS  patients  and  to  rapidly  translate  their  concepts  into  potentially 
effective  treatment.  The  NCDDG  can  be  focused  in  one  area  (synthetic, 
biochemical,  biological)  or  be  a combination  of  the  above  approaches 
(comprehensive)  in  composition.  Results  from  the  research  proposed  should  be 
used  to  identify  and  develop  information  for  long-term  planning  of  potential 
therapeutic  approaches  or  to  recommend  new  potential  treatments  worthy  of 
further  development  in  clinical  trials . 

The  NCDDG-OI  initiative  has  evolved  as  a part  of  the  NCDDG  Program  on  AIDS. 

The  NCDDG-AIDS  Program,  launched  in  1986,  has  funded  28  groups  whose  research 
efforts  are  directed  towards  the  identification  of  more  selective  and 
effective  agents  to  treat  HIV  infection . Investigators  from  45  public 
institutions  and  21  private  companies  are  currently  involved  in  this  program . 
The  studies  supported  by  the  NCDDG-AIDS  Program  have  led  to  the  identification 
of  several  potential  new  therapeutic  agents.  The  NCDDG-OI  initiative  seeks  to 
stimulate  investigations  leading  to  the  identification  and  preclinical 
development  of  agents  active  against  the  various  pathogens  causing 
opportunistic  infections  in  AIDS  patients . Recent  advances  in  molecular 
biology,  biochemistry  and  pathogenesis  provide  avenues  for  innovative 
approaches . 

The  NCDDG-OI  Program  will  provide  assistance  to  talented  scientists  to 
interact  as  a unit  to  carry  out  the  preclinical  research  essential  for  the 
realization  of  project  objectives.  An  NCDDG-OI  could  be  composed  of 
scientists  from  a combination  of  academic,  non-profit  research,  and  commercial 
organizations.  Each  NCDDG-OI  will  be  assembled  by  the  Principal  Investigator 
to  form  a multidisciplinary  consortium  representing  the  various  skills  needed 
to  successfully  design,  synthesize , and  evaluate , at  the  preclinical  level , 
potential  therapeutic  agents  useful  in  the  treatment  of  opportunistic 
infections  in  AIDS  patients.  Specifically  excluded  from  the  Group’s 
activities  are  studies  related  to  clinical  evaluation  of  the  drug. 

Awards  will  be  made  as  Cooperative  Agreements.  The  Cooperative  Agreement 
funding  mechanism  differs  from  the  traditional  research  grant  in  that  the 
Government  component  (NIAID ) awarding  the  Cooperative  Agreement  anticipates 
substantial  involvement  during  performance . The  nature  of  NIAID  staff 
participation  is  described  in  the  RFA.  However,  the  Principal  Investigator 
must  define  its  objectives  in  accord  with  its  own  interests  and  percept  ions  of 
approaches  to  the  treatment  of  AIDS -associated  opportunistic  infections . 

The  applicant  institution  and  the  Principal  Investigator  will  be  responsible 
for  the  Group’s  application.  Awards  will  be  made  to  the  applicant  institution 
on  behalf  of  the  group  as  a whole  and  not  to  individual  research  projects  with 
the  Group.  The  applicant  institution  will  provide  a Central  Operations  Office 
for  the  Group.  The  applicant  institution  will  be  responsible  for  the 
performance  of  the  entire  Group  and  will  be  accountable  for  the  funds  awarded. 
The  participation  of  the  Government  through  the  NIAID  extramural  staff  is 
aimed  at  facilitating  a concerted  effort  by  the  Group  by  making  available  to 
the  Group  biological  materials  for  testing,  appropriate  existing  data  bases, 
ancillary  testing  and  other  resources  available  under  existing  contracts  and 
to  provide  appropriate  scientific  input . The  interaction  of  academic  and 
non-profit  research  institutions  with  commercial  organizations  and  Government 
is  expected  to  favor  efficient  invention  of  agents  active  against  OIs  in  AIDS 
patients  and  will  facilitate  their  subsequent  development  for  clinical  trials . 

NIAID  anticipates  making  multiple  awards  for  project  periods  up  to  five  years 
and  has  set  aside  $3.5  million  total  costs  for  the  initial  year’s  funding. 

The  amount  spent  will  be  dependent  on  the  continuing  availability  of  funds  for 
this  purpose  and  the  quality  and  diversity  of  approved  applications . 

For  a copy  of  the  RFA,  please  contact: 

Ms.  Nancy  R.  Brown 
Developmental  Therapeutics  Branch 
AIDS  Program 

National  Institute  of  Allergy 
and  Infectious  Diseases 
6003  Executive  Boulevard,  Room  243P 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8199 
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ALCOHOL  RESEARCH  CENTER  GRANTS 


RFA  AVAILABLE:  89-AA-07 

P.T.  04,  AA;  K.W.  0404003,  0404000,  0415001,  0745070 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

Letter  of  Intent  Receipt  Date:  December  1,  1989 
Application  Receipt  Date:  February  15,  1990 

PURPOSE 

The  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  is  planning  to 
hold  another  competition  for  Alcohol  Research  Center  grants.  Applications  are 
solicited  to  establish  a new  Center  on  Treatment  Research  and  for  a Center  on 
Adolescent  Development  and  Behavioral  Change.  Applications  submitted  in 
response  to  this  Request  for  Applications  (RFA)  will  be  evaluated  with 
applications  submitted  by  three  currently  funded  Centers  seeking  renewal 
support.  The  number  of  new  grants  to  be  awarded,  as  well  as  the  level  of 
support,  will  be  determined  on  a competitive  basis  by  the  application  review 
process,  program  needs,  and  the  availability  of  funds. 

RESEARCH  OBJECTIVES  AND  MECHANISM  OF  SUPPORT 

The  Alcohol  Research  Centers  Program  is  designed  to  complement  the  regular 
research  grant  programs  of  NIAAA.  The  program  provides  long-term  support 
(usually  five  years)  for  interdisciplinary  research  programs  with  a distinct 
focus  on  a particular  research  theme  related  to  alcoholism  and  other  problems 
associated  with  alcohol  abuse.  The  program  is  intended  to  help  attract  the 
best  scientists  from  biomedical,  behavioral,  and  social  science  disciplines  to 
work  on  research  problems  related  to  alcohol  abuse  and  alcoholism,  and  to 
provide  a stable  environment  for  such  persons  to  engage  in  alcoholism  research 
in  a coordinated  and  integrated  fashion.  A Center  is  expected  to  be  a source 
of  excellence  in  research  and,  through  sustained  excellence,  become  a 
significant  regional  or  national  research  resource.  In  addition,  Centers  are 
expected  to  afford  opportunities  for  training  in  alcohol  research  to  persons 
from  various  disciplines  and  professions. 

REVIEW  PROCEDURES 

Each  Alcohol  Research  Center  application  will  be  reviewed  by  a group  of 
experts  to  evaluate  the  scientific  and  technical  merit  of  the  proposal. 
Recommendations  resulting  from  this  review  will  be  presented  to  the  National 
Advisory  Council  on  Alcohol  Abuse  and  Alcoholism  which  will  meet  in  September 
1990  to  make  a final  recommendation  to  the  Director,  NIAAA.  Grant  awards  will 
be  made  with  a start  date  of  December  1,  1990,  or  later. 

METHOD  OF  APPLYING  AND  INQUIRIES 

Potential  applicants  are  urged  to  request  a copy  of  the  RFA,  which  contains 
more  information  about  application  procedures,  program  requirements  and  review 
criteria,  by  writing  to: 

Dr.  Albert  A.  Pawlowski 
Associate  Director 

N.I.A.A.A  - Division  of  Basic  Research 
Parklawn  Building,  Room  14C-20 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-1273 


ONGOING  PROGRAM  ANNOUNCEMENTS 


SPECIAL  EMPHASIS  RESEARCH  CAREER  AWARD  (KOI)  FOR  SOCIAL  AND  BEHAVIORAL 

SCIENTISTS  IN  BEHAVIORAL  GERIATRICS  RESEARCH 

P.T.  34;  K.W.  0710010,  0404000,  0745027,  0745035,  0710030 
National  Institute  on  Aging 

The  National  Institute  on  Aging  (NIA)  solicits  applications  for  SPECIAL 
EMPHASIS  RESEARCH  CAREER  AWARDS  (SERCA)  from  eligible  institutions  for 
interdisciplinary  and  research  support  and  career  development  of  qualified 
social  and  behavioral  scientists  seeking  careers  in  behavioral  geriatrics 
research . 1/ 
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I.  BACKGROUND 


Behavioral  geriatrics  research  is  an  emerging  area  of  behavioral  medicine. 2/ 

It  is  undertaking  the  development  and  integration  of  social/behavioral  and 
biomedical  science  knowledge  relevant  to  health  promotion  and  the  prevention 
and  treatment  of  disease  in  the  middle  and  later  years.  Research  in  this  area 
is  concerned  with  a wide  range  of  health-related  behaviors  and  attitudes  that 
are  influenced  by  the  environment  and  that  interact  with  biological, 
psychological,  and  social  aging  processes  to  promote  or  inhibit  health  and 
effective  functioning  as  people  grow  older.  Not  only  are  the  health  behaviors 
and  attitudes  of  middle-aged  and  older  people  themselves  involved,  but  also 
those  of  formal  health-care  providers  and  of  family  and  friends.  These 
behaviors  and  attitudes  include  medical  beliefs  about  the  nature  of  the  aging 
processes.  They  also  include  behaviors  believed  by  older  people  to  promote 
health  and  functioning,  as  well  as  "illness  behaviors"  that  involve  how  older 
individuals  monitor  their  bodily  functioning;  how  they  define  and  interpret 
symptoms  perceived  as  abnormal;  whether  they  consult  with  non-professional 
relatives  and  friends;  whether  they  take  or  fail  to  take  remedial  action, 
utilize  formal  health-care  systems,  or  comply  with  prescribed  regimens;  and 
how  they  approach  death. 

II.  PURPOSE  OF  THE  AWARD 

The  NIA  Special  Emphasis  Research  Career  Award  CSERCA)  in  behavioral 
geriatrics  research  focuses  on  identifying  common  ground  between  psychosocial 
and  biomedical  approaches.  The  award  offers  an  opportunity  for  established 
social  and  behavioral  scientists  to  acquire  supplementary  biomedical  research 
knowledge  and  interdisciplinary  research  experience  in  order  to  pursue  or 
enhance  an  interdisciplinary  research  career  in  aging  and  the  promotion  of 
health.  This  SERCA  is  intended  to  foster  the  career  development  of 
researchers  with  interests  in  these  and  related  topics  by  encouraging 
qualified  individuals  to  acquire  in-depth  experience  and  skills  in  the  basic 
and  clinical  scientific  disciplines  that  bear  upon  this  area.  The  award 
provides  support  for  up  to  a five-year  program  of  full-time  research  training 
and  interdisciplinary  research  experience  in  a clinical  or  biomedical  setting. 

The  award  aims  at  a close  and  extended  working  relationship  between  a social 
or  behavioral  scientist  (the  awardee)  and  one  or  more  highly  qualified 
biomedical  or  biobehavioral  scientists.  The  relationship  should  optimize  the 
opportunity  for  interdisciplinary  communication  and  collaboration  in  research 
on  aging  and  health.  For  the  candidate,  the  relationship  should  develop  the 
capacity  to  apply  the  knowledge  and  research  methods  of  his/her  discipline  to 
issues  in  behavioral  geriatrics  research  requiring  complementary  biological  or 
medical  understanding.  For  the  sponsoring  institution,  the  relationship 
should  stimulate  awareness  among  biomedical  scientists  of  the  potential  for 
interdisciplinary  or  cross-disciplinary  research  in  aging. 

III.  PROVISIONS  OF  THE  AWARD 

The  NIA-SERCA  award  is  made  to  eligible  institutions  for  up  to  5 years  of 
support  of  a unique  working  relationship  between  awardee  and  institution 
involving  full-time  research  and  related  activities  as  specified  below. 

A.  Plan  of  Work 

Developmental  Phase:  During  the  first  year  or  two  the  awardee  is  expected  to 
develop  capabilities  for  conducting  interdisciplinary  behavioral  geriatrics 
research  on  aging  and  health  promotion. 

The  awardee’s  activities  may  include  participation  in  formal  courses,  ongoing 
research,  workshops,  symposia,  scientific  and  professional  meetings,  as  well 
as  involvement  in  care  of  older  patients  to  the  extent  that  this  will 
strengthen  research  skills.  Included  in  the  plan  should  be  exposure  to  at 
least  one  biomedical  specialty  (excluding  psychiatry),  such  as  general  or 
geriatric  medicine,  immunology,  neurology,  neuroendocrinology,  pharmacology, 
nutrition,  cardiology.  Exposure  to  epidemiological  methods  or  biostatistical 
skills  is  also  desirable  if  lacking  from  candidate’s  current  background. 

These  activities  should  be  oriented  around  an  area  of  research  in  behavioral 
geriatrics  in  which,  subsequent  to  the  grant  period,  the  awardee  contemplates 
the  future  development  of  a research  program. 

Project  Phase:  Beginning  as  early  as  possible,  the  awardee  is  expected  to 
engage  with  his/her  sponsor  or  another  biomedical/biobehavioral  collaborator 
in  a research  project.  This  project,  which  should  be  designed  as  a basis  for 
more  extended  research,  can  take  such  forms  as  (but  not  limited  to):  an 
exploratory  or  feasibility  study,  a test  of  a new  technique,  or  development  of 
a new  biobehavioral  measure. 
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The  project,  preferably  interdisciplinary  or  cross-disciplinary,  must  focus  on 
a topic  with  clear  implications  for  the  linkages  between  health-related 
attitudes  or  behaviors  and  health  outcomes  (or  prevention  of  disease)  in  older 
people . 

B.  Relationship  to  Institution 

Throughout  the  grant  period,  the  sponsoring  institution  (which  may  be  the 
applicant’s  own  institution)  is  expected  to  arrange  significant  working 
relationships  with  the  awardee  through  an  advisor  who  will  sponsor  and  oversee 
the  proposed  program,  and  who  will  make  sure  that  the  awardee  will  receive  the 
proper  experience  for  a future  career  of  interdisciplinary  research  in 
behavioral  geriatrics. 

The  advisor  must  be  a biomedical  scientist  or  a social/behavioral  scientist 
with  extensive  interdisciplinary  research  experience  at  the  interface  of 
biomedical  and  social/behavioral  sciences.  A background  in  aging,  though 
desirable,  is  not  essential,  if  the  candidate  already  possesses  such 
expertise . 

C.  Duration 

This  award  is  for  continuous  support  of  biomedical  research  training  and 
interdisciplinary  research  over  a period  of  up  to  five  consecutive  years. 

The  award  is  non-renewable.  However,  development  of  a separate  and  subsequent 
application  for  research  support  (e.g.,  for  expansion  of  the  research  project) 
would  be  desirable  either  towards  the  end  or  following  the  award. 

D.  Allowable  Award  Costs 

The  NIA-SERCA  grant  is  made  annually  to  the  sponsoring  institution  for  the 
purpose  of  supporting  the  awardee’s  biomedical  research  career  development  and 
the  interdisciplinary  research  project.  Costs  allowed  may  include: 

Awardee’s  Salary 

Up  to  a maximum  of  $40,000  from  SERCA  funds  for  full-time  salary  support  may 
be  requested.  In  addition,  fringe  benefits  will  be  provided  on  that  part  of 
the  salary  paid  from  SERCA.  Institutional  supplementation  is  permitted.  One 
hundred  percent  effort  on  this  award  is  expected  with  a minimum  of  75  percent 
in  the  conduct  of  research. 

Research  Support 

In  addition  to  the  awardee’s  salary,  up  to  a maximum  of  $10,000  in  each  of  the 
first  three  years  and  up  to  a maximum  of  $20,000  in  each  of  the  subsequent 
years  may  be  requested  for  research  expenses:  e.g.,  instrument  development, 
data  collection,  analysis  costs,  technical  assistance,  consultant  costs, 
domestic  travel,  patient  care  expenses,  publication  costs,  and  other 
appropriate  expenses  which  are  essential  to  the  proposed  program. 

Tuition 

If  essential  to  the  awardee’s  individual  development  program,  funds  for 
tuition  for  training  courses  may  be  requested. 

Sponsor 

Up  to  five  percent  of  the  primary  advisor's  salary  will  be  allowed  for  the 
first  two  years. 

IV.  CRITERIA  FOR  ELIGIBILITY 

A.  The  Candidate 

1.  The  candidate  must  hold  a Ph.D.  or  equivalent  professional  degree  in  a 
social  or  behavioral  science  (e.g.,  psychology,  sociology,  anthropology)  and 
show  evidence  of  expertise  in  his/her  home  discipline  (e.g.,  by  scholarly 
publications ) . 

2.  By  the  beginning  date  of  the  award,  the  candidate  must  have  a minimum  of 
three  years  post-doctoral  research  experience.  This  experience  should  include 
evidence  of  (a)  clear  intention  to  pursue  research  on  aging  and  (b)  interest 
in  a scientific  area  that  can  be  furthered  through  exposure  to  complementary 
biomedical  approaches.  In  addition  to  bringing  in  people  new  to 
interdisciplinary  behavioral  geriatrics  research,  the  goal  of  the  award  is  to 
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enhance  the  career  development  of  social  and  behavioral  scientists  already 
involved  in  interdisciplinary  health  and  behavior  research. 

3.  The  candidate  already  agrees  to  inform  the  NIA  for  a period  of  five  years 
subsequent  to  completion  of  the  award  about  his/her  research  activities, 
publications,  grants  or  contracts,  and  academic  status;  and  must  agree  to 
attend  any  scheduled  meetings  of  awardees  at  NIA. 

4.  The  candidate  must  be  a citizen  or  noncitizen  national  of  the  United 
States  or  its  possessions  and  territories  or  must  have  been  lawfully  admitted 
to  the  United  States  for  permanent  residence  at  the  time  of  application. 

5.  Applications  from  woman  and  minority  candidates  are  especially  solicited. 

B.  The  Program  of  Activity 

1.  The  candidate’s  program  of  activity  must  be  fully  described  in  terms  of 
adequately  providing  biomedical  training  and  interdisciplinary  experience 
relevant  to  research  in  behavioral  geriatrics. 

2.  For  the  research  project,  the  general  area  must  be  defined  and  the 
research  plan  described  in  the  grant  application,  (e.g.,  identification  and 
justification  of  the  interdisciplinary  research  problem;  indicat  ion  of 
possible  study  populat ion( s ) , hypotheses,  and  variables;  and  strategies  for 
analysis.)  It  is  anticipated  that  full  details  will  be  formulated  during  the 
first  two  years  of  the  grant  period. 

C.  The  Sponsoring  Institution 

1 . The  sponsoring  institution  must  nominate  the  candidate  on  the  basis  of 
qualifications,  interests,  accomplishments,  motivation,  and  potential  for  an 
interdisciplinary  research  career  in  behavioral  geriatrics. 

2.  Evidence  of  the  commitment  of  the  institution  to  the  candidate’s  research 
development  must  be  provided. 

3.  The  background,  qualifications,  and  commitment  of  the  major  biomedical 
advisor  must  be  described. 

V.  APPLICATION  AND  REVIEW  PROCEDURES 

Applications  should  be  submitted  on  Form  PHS  398  (rev.  10/88),  available  at 
most  institutional  business  offices  or  from  the  Division  of  Research  Grants 
(DRG ) NIH. 

A . Staff  Contact  and  Supplementary  Guidelines 

Prospective  applicants  need  to  obtain  the  complete  version  of  this 
announcement,  as  well  as  Supplementary  Guidelines,  and  to  discuss  their 
eligibility  and  proposed  activities  by  contactings 

Behavioral  Geriatrics  Research  (SERCA) 

Behavioral  & Social  Research  Program  National  Institute  on  Aging  Building 
31,  Room  5C32  Bethesda,  Maryland  20892-4500  Telephone:  (301)  496-3136 

B.  Submission  of  Application 

Follow  the  "Supplementary  Guidelines  for  Preparing  Application,  NIA-SERCA." 
Mail  the  completed  application  and  six  copies  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

C.  Application  Receipt  and  Review  Schedule 

NIA-SERCA  applications  will  be  received  three  times  per  year  according  to  the 
following  schedule : 


APPLICATION  RECEIPT  COUNCIL  REVIEW  START  DATE 


February  1 
June  1 
October  1 


Sep/Oct 

Jan/Feb* 

May* 


December  1 
April  1* 
July* 


*of  the  year  following  application  receipt 
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Amended  applications  also  must  be  submitted  for  the  same  receipt  dates. 

D.  Review  of  Applications 

Review  of  the  applications  for  scientific  and  technical  merit  will  be 
conducted  by  the  Gerontology/Geriatrics  Review  Committee,  NIA.  In  this 
review,  particular  attention  will  be  given  to  the  candidate’s  prior  training, 
experience,  and  publication  record;  clear  intention  to  pursue  aging  research; 
career  potential  in  behavioral  geriatrics  research;  research  career 
development  plans;  proposed  research;  appropriateness  of  selected  advisor(s) 
for  proposed  plans;  and  environment. 

The  initial  review  will  result  in  recommendations  for  consideration  by  the 
National  Advisory  Council  of  the  National  Institute  on  Aging.  Applications 
recommended  for  approval  by  the  Advisory  Council  will  be  considered  for 
funding  on  the  basis  of  the  overall  merit  of  the  proposal  as  determined  by  the 
Gerontology/-Ger iatr ics  Review  Committee,  relevance  of  the  proposal  to  the 
research  objectives  of  the  Institute,  and  availability  of  funds. 

FOOTNOTES : 

1/  This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.866,  Aging  Research.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42 
USC  241 ) and  administered  under  PHS  grant  policies  and  Federal  Regulations  42 
CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  Health  Systems 
Agency  review. 

2/  See  "Health  Behaviors  and  Aging:  Behavioral  Geriatrics  Research,  NIH  Guide 
for  Grants  and  Contracts,  Vol  12,  No.  11,  November  11,  1983. 


XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICES 


CONFERENCE  ANNOUNCEMENT:  DIABETES  IN  AMERICAN  INDIANS  AND  ALASKA  NATIVES 

P.T.  42,  FA,  FE;  K.W.  0715075 
Indian  Health  Service 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
November  14-17,  1989,  Mesa,  Arizona 
Conference  Goals: 

o to  assess  progress,  needs,  and  opportunities  in  diabetes  research 
and  health  care  delivery  in  American  Indians  and  Alaska  Natives i 

o to  encourage  collaboration  between  scientists,  health  care 

professionals,  and  tribal/community  leaders  in  developing  new 
research  proposals  related  to  the  diagnosis,  treatment,  and 
prevention  of  diabetes  and  its  complications  in  these  populations ; 

o to  facilitate  the  transfer  of  current  research  knowledge  to  medical 
practice,  and  to  inform  tribal  and  community  leaders  of 
opportunities  for  the  reduction  of  diabetes-related  morbidity  and 
mortality . 

Conference  Topics: 

o Biological  Diversity  Among  American  Indians  and  Alaska  Natives 
o Diabetes  in  American  Indians:  Tribal  and  Regional  Differences 
o Complications  of  Diabetes  Among  American  Indians 
o Risk  Factors  and  Pathogenesis  of  non-insulin 

dependent  diabetes  mellitus  (NIDDM)  Among  American  Indians 
o Research  Opportunities:  Prevention  and  Early  Treatment 

Treatment  of  Complications 

We  particularly  encourage  attendance  by  investigators  who  are  interested  in 
applying  their  knowledge  and  skills  to  emerging  research  opportunities 
associated  with  diabetes  in  Native  Americans , either  as  independent 
investigators  or  potentially  as  participants  in  a cooperative,  multicenter 
research  program . Limited  travel  funds  are  available  to  assist  both  new  and 
establ ished  investigators  who  might  be  expected  to  make  important 
contributions  to  this  area  of  research  in  the  future  and  who  have  no  other 
available  source  of  support . Applications  for  travel  funds  should  be 
submitted  in  the  form  of  a curriculum  vitae  appended  to  a letter  that 
summarizes  the  applicant’s  interest  in  this  conference  and  the  potential 
commitment/contribution  that  he/she  might  make  to  this  area  of  research. 
Applications  must  be  received  by  the  Conference  Coordinator  no  later  than 
September  1 , 1 989 . All  conference  participants  should  preregister  by  October 
1,  1989,  to  ensure  hotel  accommodations. 

The  conference  program,  registration  materials,  and  additional  information 
regarding  the  conference  are  available  from : 

Raymond  Kuehne,  Conference  Coordinator 
Diabetes  in  American  Indians  and  Alaska  Natives 
1801  Rockville  Pike,  Suite  500 
Rockville,  Maryland  20852 
Telephone : (301 ) 496-6045 


NEW  PROPHET  WORKSTATION  SOFTWARE  AVAILABLE 

P.T.  34,  36;  K.W.  0780018,  1003001,  0790010,  1002008,  1002034,  0710100,  0706000 
Division  of  Research  Resources 

The  Biomedical  Research  Technology  Program  is  now  making  its  low-cost  PROPHET 
data  management,  analysis  and  visualization  package  widely  available. 

Increased  research  productivity  is  the  goal  through  the  appropriate  and 
wide-spread  use  of  powerful  networked  workstations  and  PROPHET’S  comprehensive 
capabilities . 

The  package  is  fully  documented,  engineered  and  supported  by  scientific 
software  professionals.  It  offers  features  for  many  biomedical  scientists 
including : 
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o Tabular  data  management  and  spread-sheet-like  calculation 
o Color  graphics  and  scientific  visualization 
o Statistics  and  mathematical  modeling 

o Molecular  structure  databases,  modeling  and  display 
o Nucleic  and  amino  acid  sequence  manipulation  and  databases 
o Advanced  user  interface  and  user  customization 

o Network  access  for  email,  sharing  data,  and  NSFnet  supercomputers 
o Organized  user  group  and  electronic  bboard 

PROPHET  has  been  used  in  many  disciplines  including: 

o biochemistry 
o clinical  research 
o molecular  biology 
o physiology 
o pharmacology 
o biomedical  engineering 

The  software  is  available  for  a variety  of  Unix  workstations  currently  Sun  3s 
and  4s  and  DEC  Ultrix  hosts,  VaxStations  and  the  DECStation  3100  and  also 
supports  the  XII  and  SunView  window  systems.  Further  ports  and  continuing 
enhancements  are  planned  including  interfaces  to  standard  SQL  databases,  and 
SAS . For  further  information  please  contact: 

Dr.  Richard  DuBois 

Biomedical  Research  Technology  Program 
Division  of  Research  Resources 
Westwood  Building,  Room  8A-15 
National  Institutes  of  Health 
5333  Westbard  Ave . 

Bethesda,  Maryland  20892 
Telephone:  (301)  496-5411 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


EVALUATION  OF  COMMONLY  USED  ORTHOGNATHIC  TREATMENT  PROCEDURES 

RFA  AVAILABLE:  89-DE-1 

P.T.  34;  K.W.  0755015,  0785040,  0710120,  0414000,  1010013 
National  Institute  of  Dental  Research 
Application  Receipt  Date:  January  15,  1990 

The  Craniofacial  Anomalies,  Pain  Control  And  Behavioral  Research  Branch  of  the 
National  Institute  of  Dental  Research  (NIDR)  seeks  research  grant  (R01) 
applications  to  conduct  clinical  trials  evaluating  commonly  used  orthognathic 
treatment  procedures. 

In  order  to  obtain  sufficiently  large  samples,  it  is  likely  that  such  trials 
would  involve  consortium  arrangements,  directed  from  major  treatment  centers. 
Investigative  teams  might  include  specialists  in  oral,  maxillofacial  and 
plastic  surgery,  orthodontics,  prosthodont ics , psychology,  speech  pathology, 
clinical  epidemiology  and  biostatistics. 

This  RFA  is  for  a single  competition  with  a receipt  date  of  January  15,  1990. 
It  is  anticipated  that  up  to  three  awards  will  be  made,  if  a sufficient  number 
of  high  quality  applications  is  received.  The  earliest  funding  date  is  July 
1,  1990. 

Applications  should  be  prepared  and  submitted  in  accordance  with  the 
objectives  and  requirements  described  in  the  full  RFA,  available  from: 

John  D.  Townsley,  Ph.D. 

Extramural  Program 
Westwood  Building,  Room  506 
National  Institute  of  Dental  Research 
National  Institutes  of  Health 
Bethesda,  Maryland  20892-4500 
Telephone:  (301)  496-7807 
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ANIMAL  FACILITY  IMPROVEMENTS  FOR  SMALL  RESEARCH  PROGRAMS 


RFA  AVAILABLE:  89-RR-03 

P.T.  34;  K.W.  1002002,  0201011 

Division  of  Research  Resources 

Application  Receipt  Date:  December  4,  1989 

BACKGROUND 

The  Division  of  Research  Resources  (DRR)  is  announcing  a competitive  grant 
program  to  help  institutions  with  small  research  programs  using  animals  to 
upgrade  and  develop  their  animal  facilities. 

RESEARCH  GOALS  AND  SCOPE 

Institutional  animal  resource  improvement  grants  are  awarded  to  assist 
biomedical  research  and  educational  institutions  in  upgrading  their  animal 
facilities  and  developing  a centralized  animal  care  program.  A major 
objective  is  to  enable  institutions  to  comply  with  the  USDA  Animal  Welfare  Act 
and  DHHS  policies  on  the  care  and  treatment  of  animals.  These  awards  are 
1 imited  to  Alterations  and  Renovations  ( A&R)  to  improve  laboratory  animal 
facilities , and  related  major  resource  equipment , such  as  animal  cages  and 
cage  washers . 

To  gain  approval  and  support,  the  need  for  resource  improvement,  as  well  as  a 
sound  plan  to  meet  the  requirements  of  the  Public  Health  Service  Policy  on 
Humane  Care  and  Use  of  Laboratory  Animals , must  be  presented  and  described  in 
the  context  of  the  biomedical  research  and  research  training  program  of  the 
institution . 

ELIGIBILITY  AND  REVIEW 

Any  domestic  public,  or  private  institution,  organization  or  association,  with 
one  or  more  research  projects  that  involves  the  use  of  laboratory  animals  and 
is  supported  by  the  Public  Health  Service  (PHS)  at  the  time  of  award,  is 
eligible  to  apply.  The  total  PHS  support  in  the  last  fiscal  year  for  projects 
using  animals  must  have  been  less  than  $500,000.  Institutions  are  expected  to 
develop  a single  proposal  for  campus-wide  service. 

Applications  will  be  received  by  the  Division  of  Research  Grants.  Applicants 
must  use  Form  PHS  398  (rev.  10/88),  "Application  for  Public  Health  Service 
Grant."  There  will  be  a single  receipt  date  of  December  4,  1989. 

Applications  received  after  this  date  will  be  returned.  The  RFA  label 
available  in  the  Application  Form  PHS  398  must  be  affixed  to  the  bottom  of  the 
face  page.  All  applications  submitted  in  response  to  this  Request  for 
Applications  (RFA)  will  be  reviewed  by  Special  Review  Committees  managed  by 
DRR  for  scientific  merit,  and  the  National  Advisory  Research  Resources  Council 
for  program  considerations.  Earliest  possible  funding  will  be  July,  1990. 

MECHANISM  OF  SUPPORT 

Awards  will  be  made  as  competitive  resource  grants  for  a project  period  of  one 
year.  It  is  expected  that  six  to  eight  awards  will  be  made  in  Fiscal  Year 
1 990 . The  number  of  grants  and  the  specific  amount  of  the  awards  will  depend 
on  the  merit  and  scope  of  the  applications  received,  as  well  as  the 
availability  of  funds.  All  policies  and  requirements  which  govern  the  grant 
programs  of  the  PHS  apply . 

TERMS  OF  AWARD 

Institutions  may  request  major  equipment  items  for  their  animal  resources  as 
well  as  funds  for  A&R . Support  for  new  construction  is  not  authorized . The 
award  is  limited  to  $100,000  for  A&R  and  $150,000  for  equipment.  Matching 
funds  are  not  required . Funds  awarded  for  A&R  may  not  be  obligated  until 
final  architectural  drawings,  specifications,  and  updated  cost  estimates  are 
received  and  approved  by  the  Division  of  Research  Resources. 

INQUIRIES 

A copy  of  the  complete  RFA,  which  describes  the  research  goals  and  scope, 
terms  and  conditions,  review  procedures  and  criteria,  and  method  of  applying, 
may  be  obtained  by  contacting  the  Animal  Resources  Program,  DRR: 
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Director 

Laboratory  Animal  Sciences  Program 
Animal  Resources  Program  Branch 
Division  of  Research  Resources 
5333  Westbard  Avenue,  Room  853 
Bethesda,  Maryland  20892 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.306,  Laboratory  Animal  Sciences  Primate  Research.  Awards  will  be  made 
under  the  authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301 
(Public  Law  78-410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant 
policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This 
program  is  not  subject  to  the  intergovernmental  review  of  Executive  Order 
12372  or  Health  Systems  Agency  review. 


ONGOING  PROGRAM  ANNOUNCEMENTS 


DEVELOPMENT  OF  MEDICATION— MEDICINAL  CHEMISTRY  CONSIDERATIONS 

P.T.  34;  K.W.  0710080,  0404009,  0755025 
National  Institute  on  Drug  Abuse 
Purpose 

There  is  a need  for  new  medications  for  the  treatment  of  drug  abuse  and 
related  disorders.  New  medications  are  needed  which  substitute  for  abused 
drugs  in  clinical  treatment  programs,  block  the  psychotropic  effects  of  abused 
drugs,  reduce  the  craving  for  abused  drugs,  moderate  and/or  eliminate  the 
process  of  withdrawal  from  abused  drugs,  and  block  and/or  reverse  the  toxic 
effects  of  abused  drugs. 

New  grant  applications  are  solicited  from  the  design  and  synthesis  of  new  drug 
moieties  for  all  classes  of  drugs  of  abuse  including  cocaine  and  related 
compounds,  opioids,  PCP  and  related  compounds,  cannabinoids , and 
benzodiazepines . 

Research  Objectives 

This  program  will  support  studies  which  involve  rational  design  of  new 
therapeutic  entities  by  application  of  structure-activity  relationship  (SAR) 
studies,  synthesis  of  analogs,  screening  for  bioactivity,  and  preliminary 
studies  to  determine  metabolism  and  bioavailability  followed  by  dosage 
development/utilization  of  new  techniques  such  as  computer-aided  drug  design 
(CADD)  are  strongly  encouraged  for  these  efforts.  In  addition,  there  is  a 
need  for  the  design  of  affinity  labels  to  reveal  receptor  populations  using 
positron  emission  tomography  (PET)  and  other  imaging  procedures  as  diagnostic 
tools  in  normal  and  addicted  populations,  the  development  of  new 
computer-assisted  techniques  for  receptor  mapping  and  utilization  of 
theoretical  methods  to  design  new  drugs  and  molecular  probes. 

Priority  areas  include  the  synthesis  of  drugs  to  treat  the  toxic  side  effects 
of  drugs  of  abuse  (such  as  drugs  to  treat  cardiotoxicity  of  cocaine), 
synthesis  of  Mu-1  receptor  specific  opioids,  synthesis  of  cannabinoid  and 
cocaine  antagonists,  synthesis  of  sigma/PCP  receptor  specific  analogs,  and 
synthesis  of  PCP  receptor  ligands  that  antagonize  N-methyl-D-aspartate 
receptors  (NMDA). 

Research  Support  Mechanisms 

Support  mechanisms  include:  (1)  research  projects  (R01),  (2)  program  projects 
(P01),  (3)  small  grants  (R03),  and  (4)  first  independent  research  support  and 
transition  awards  (R29).  For  details  on  a particular  support  mechanism  or 
program,  please  contact  the  member  of  the  program  or  review  staff  listed  at 
the  end  of  the  announcement . 

Eligibility 

Application  for  research  grants  may  be  made  by  any  public  or  private 
non-profit  or  for-profit  institution  such  as  universities,  colleges, 
hospitals,  laboratories , units  of  state  or  local  government , private  industry 
and  eligible  agencies  of  the  Federal  government. 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  urges 
applicants  for  grants  to  give  added  attention  (where  feasible  and 
appropriate),  to  the  inclusion  of  women  and  minority  populations. 
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Investigators  should  include  sufficient  women  and  minority  group  participants 
to  permit  generalization  of  results  to  the  referenced  populations.  If  women 
and  minorities  are  not  included  in  a given  study,  a clear  rationale  for  their 
exclusion  must  be  provided. 

Application  Process 

Applicants  interested  in  submitting  P01  applications  are  strongly  urged  to 
consult  the  program  staff  listed  at  the  end  of  this  announcement,  prior  to 
preparing  an  application.  Additional  information  for  the  preparation  of  the 
application  and  review  criteria  may  be  obtained  from  the  review  staff  listed 
at  the  end  of  this  announcement.  State  and  local  government  agencies  may  use 
Form  PHS  5161-1  Rev.  11/88).  All  other  applicants  should  use  the  grant 
application  Form  398  (Rev.  10/88).  The  title  of  this  program  announcement. 
Development  of  Medications — Medicinal  Chemistry  Considerations,  should  be 
typed  in  item  number  2 on  the  face  page  of  the  PHS  398  application  form  or  in 
item  9 in  PHS  5161-1  term. 


Receipt  and  Review  Schedule 


Receipt  Dates 
New/Renewal 


Initial 

Review 


Advisory  Council 
Review 


Earl iest 
Start  Date 


June  1/July  1*  Oct/Nov 

Oct.  1/Nov.  1*  Feb/Mar 

Feb.  1/Mar.  IX  May/ June 


Jan/Feb 

May/June 

Sept/Oct 


Apr  1 
July  1 
Dec  1 


X Amended  applications  (new  or  renewal)  are  to  be  submitted  on  these  dates. 

Other  components  of  ADAMHA  and  the  National  Institutes  of  Health  (NIH)  share 
an  interest  in  several  of  the  research  areas  described  above.  Projects  may  be 
submitted  under  this  announcement  that  address  issues  in  common  with 
Institutes  from  either  of  these  agencies.  Joint  funding  of  such  projects  is 
possible;  however,  preapplication  consultation  is  strongly  encouraged. 
Applications  are  considered  for  acceptance  and  assigned  according  to  standing 
referral  guidelines.  Referencing  this  announcement  does  not  guarantee 
assignment  to  the  National  Institute  on  Drug  Abuse  (NIDA) . 

Consequences  of  Late  Submission 

Applications  received  after  the  above  receipt  date  are  subject  to  assignment 
to  the  next  review  cycle  or  may  be  returned  to  the  applicant. 


Review  and  Review  Criteria 


The  Division  of  Research  Grants,  NIH,  serves  as  a central  point  for  receipt  of 
applications  for  most  discretionary  PHS  grant  programs.  Applications  received 
under  this  announcement  will  be  assigned  to  an  initial  review  group  (IRG)  in 
accordance  with  established  PHS  Referral  Guidelines.  The  IRGs,  consisting 
primarily  of  non-Federal  scientific  and  technical  experts,  will  review  the 

I applications  for  scientific  and  technical  merit.  Notification  of  the  review 
recommendations  will  be  sent  to  the  applicant  after  the  initial  review. 

Applications  will  receive  a second-level  review  by  an  appropriate  National 
Advisory  Council.  Only  applications  recommended  for  approval  by  the  Council 
may  be  considered  for  funding. 

Applications  submitted  in  response  to  this  Announcement  are  not  subject  to  the 
intergovernment  review  requirements  of  Executive  Order  12372,  as  implemented 
through  Department  of  Health  and  Human  Services  regulations  at  45  CFR  Part  100 
and  are  not  subject  to  Health  Systems  Agency  review. 

Criteria  for  scientific/technical  merit  review  of  regular  research  grant 
applications  will  include  the  following:  significance  and  originality  from  a 
scientific  and  technical  standpoint  of  the  goals  of  the  proposed  research; 
adequacy  of  the  methodology  proposed  to  carry  out  the  research;  qualifications 
of  the  Principal  Investigator  and  other  key  research  personnel;  availability 
of  adequate  facilities,  other  resources,  and  collaborative  arrangements 
necessary  for  the  research,  appropriateness  of  budget  estimates  for  the 
proposed  research  activities,  and  adequacy  of  provisions  for  the  protection  of 
human  subjects  and  welfare  of  animal  subjects  as  applicable.  Criteria  for 
other  support  mechanisms  are  contained  in  separate  program  announcements 
, available  from  NIDA  staff . 


Vol . 18,  No.  23,  July  7,  1989  - Page  5 


Inquiries 

Contact  for  Detailed  Program  Informations 

Dr.  Rao  Rapaka 
Research  Technology  Branch 
Division  of  Preclinical  Research 
NIDA,  Room  10A-13 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-5280 

Contact  for  Review  Procedures/Policies s 

Dr.  Rita  Liu 
Executive  Secretary 

Office  of  Extramural  Program  Review 
NIDA,  Room  10-42 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-1644  or  443-2620 

Contact  for  a copy  of  the  complete  program  announcement  and  for  application 
kits,  if  not  available  from  your  business  office: 

Grants  Management  Branch 
NIDA,  Room  10-25 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6710 

FOOTNOTE:  This  program  is  described  in  the  catalog  of  Federal  Domestic 

Assistance  No.  13.279.  Grants  will  be  awarded  under  the  authority  of  Section 
301  of  the  Public  Health  Service  Act,  as  amended  (42  USC  241)  and  administered 
in  accordance  with  the  PHS  Grants  Policy  Statement  and  Federal  regulations  at 
42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372  or  Health 
Systems  Agency  review. 
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NOTICES 


MANDATORY  USE  OF  LATEST  FELLOWSHIP  APPLICATION  KITS 

P.T.  22;  K.W.  0720005,  1014006 
Division  of  Research  Grants 

Beginning  with  the  September  10,  1989,  receipt  deadline,  all  applicants  for 
the  individual  postdoctoral  fellowship  (F32)  or  senior  fellowship  (F33)  must 
use  the  latest  application  kits  (PHS  416-1,  Revised  7/88  or  4/89).  Only  the 
7/88  and  4/89  revisions  are  acceptable.  Submissions  on  earlier  versions  of 
the  PHS  416-1  are  incompatible  with  new  procedures  for  the  expedited  review  of 
fellowship  applications  and  will  be  returned  without  review. 


AVAILABILITY  OF  FISH  OIL  TEST  MATERIALS 

P.T.  34;  K.W.  0780005 
National  Institutes  of  Health 
SUMMARY  AND  PURPOSE 
FISH  OIL  TEST  MATERIALS  PROGRAM 

The  Fish  Oil  Test  Materials  Program  was  established  in  1986  through  the 
cooperation  of  the  National  Institutes  of  Health  (NIH),  the  Alcohol,  Drug 
Abuse,  and  Mental  Health  Administration  (ADAMHA),  and  the  National  Oceanic  and 
Atmospheric  Administration/Department  of  Commerce  (NOAA/DOC).  This  program, 
wluich  is  administered  by  the  Division  of  Nutrition  Research  Coordination  in 
the  Office  of  Disease  Prevention,  NIH,  was  designed  to  provide  a long-term, 
consistent  supply  of  quality-assured/quality-controlled  test  materials  to 
researchers  in  order  to  facilitate  the  evaluation  of  the  role  that  omega-3 
fatty  acids  play  in  health  and  disease. 

Fish  Oil  Test  Materials  Advisory  Committee : 

The  Fish  Oil  Test  Materials  Advisory  Committee  ( FOTMAC ) is  cochaired  by 
scientific  staff  from  ADAMHA  and  NIH  and  is  composed  of  scientists 
represent ing  the  funding  agenc ies  ( NIH , ADAMHA ) , the  research  community , the 
Department  of  Commerce  (DOC)  and  the  Food  and  Drug  Administration  (FDA).  The 
FOTMAC  provides  scientific  advice  to  the  DOC  regarding  the  types  of  materials 
needed  by  research  scient ists , shipping  procedures  for  the  materials,  and 
addit ional  quality  control  and  production  issues . The  committee  is  advisory 
to  the  F ish  Oil  Test  Materials  Program  on  general  programmatic  issues , such  as 
future  directions , and  has  produced  a Good  Lab  Pract ices  for  Polyunsaturate 
Handl ing  Manual . In  addition,  the  committee  provided  guidance  to  DOC  during 
the  product  ion  of  the  Drug  Master  File  that  was  submitted  to  the  FDA  by  the 
FOTMAC . A manual  on  Analytical  Methods  for  the  Quality  Assurance  of  F ish  Oil 
was  produced  by  the  DOC. 

F ish  Oil  Test  Materials  Distribution  Committee : 

A Fish  Oil  Test  Materials  Distribution  Committee  (F0TMDC)  is  composed  of  NIH 
and  other  Federal  scient ists  that  do  not  use  these  products . The  Distribution 
committee  processes  the  appl icat ions  received  from  invest igator s , advises  the 
DOC  of  applications  that  have  fulfilled  the  application  requirements , and 
makes  recommendat ions  regarding  the  distr ibut ion  of  requested  materials . 

The  awarded  materials  are  provided  to  investigators  free  of  charge . 

Availabil ity  of  materials  are  contingent  on  D0C/N0AA  production  capabil it ies . 
When  prioritization  is  necessary,  the  order  will  be:  1)  NIH/ADAMHA  funded,  2) 
other  government  funded,  3)  peer-reviewed,  privately  funded,  4)  NIH/ADAMHA 
approved,  not  funded,  and  5)  other. 

REQUIREMENTS 

To  qualify  to  receive  materials  described  in  this  announcement,  the  applicant 
must : 1 ) be  engaged  in  peer-reviewed  research,  and  2 ) submit  a correctly 

completed  application  form  and  a signed  waiver  of  liability.  The  committee 
will  not  be  responsible  for  assessing  the  scientific  merit  of  the  application. 
Regulations  on  human  subjects  and  animal  research  apply . In  accordance  with 
federal  regulations,  an  IND  number  will  be  required  for  the  use  of  these 
materials  in  human  studies.  The  FOTMAC  has  established  a drug  master  file  at 
the  FDA  that  includes  manufacturing , chemical  composit ion , and  toxicological 
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data  relevant  to  these  products.  Investigators  using  DOC/NOAA  materials  may 
reference  this  file  in  order  to  expedite  their  IND  requests. 

TEST  MATERIALS  CURRENTLY  AVAILABLE 

o n-3  ethyl  ester  concentrate,  prepared  from  menhaden  oil,  bulk 
packed  or  soft-gel  encapsulated  (80  percent  n~3  fatty  acids 
including  EPA  and  DHA) 

o Ethyl  esters  of  olive  oil  (70  percent  oleic),  bulk  packed  or 
soft-gel  encapsulated 

o Deodorized  menhaden  oil,  bulk  packed  or  soft-gel  encapsulated 

o Commercial  preparations  of  corn,  olive,  or  safflower  oil,  soft-gel 
encapsulated  only 

PROCESSING  AND  SPECIFICATIONS  OF  BIOMEDICAL  TEST  MATERIALS 


o n-3  Ethyl  Ester  Concentrate 

The  n~3  ethyl  ester  concentrate  is  prepared  from  vacuum-deodorized  menhaden 
oil  using  transesterification,  urea  adduction  and  short-path  distillation. 

The  concentrate  contains  approximately  80  percent  n~3  fatty  acid  ethyl  esters 
(44  percent  EPA,  24  percent  DHA,  10-12  percent  other  n-3  fatty  acid  ethyl 
esters),  3 percent  Cl  8 (other  than  n~3),  6 percent  Cl  6 and  the  remainder  as 
other  esters.  It  contains  0.2  mg/g  TBHQ.  as  antioxidant,  2 mg/g  tocopherols 
and  2.0  mg/g  cholesterol.  The  concentrate  is  available  in  1 g soft-gel 
capsules  (100  capsules/bottle)  or  packaged  in  bulk  in  quantities  suitable  to 
investigators  needs. 

o Placebo  Ethyl  Esters 

The  ethyl  esters  of  virgin  olive  oil  are  prepared  by  transesterification.  The 
preparation  contains  approximately  70  percent  oleic  acid,  13  percent  C16,  and 
15  percent  C18  (<1  percent  n-3)  fatty  acid  ethyl  esters.  It  contains  0.2  mg/g 
TBHQ  as  antioxidant  and  2 mg/g  tocopherols.  The  preparation  is  available  in  1 
g soft-gel  capsules  (100  capsules/bottle)  or  packaged  in  bulk  in  quantities 
suitable  to  investigators  needs. 

o Deodorized  Menhaden  Oil 

Deodorized  menhaden  oil  is  prepared  from  oil  that  has  been  winterized  and 
alkali  refined;  it  is  processed  through  a two-stage  wiped-film  evaporator  to 
remove  cholesterol,  volatile  oxidation  products,  and  any  traces  of  organic 
contaminants.  The  oil  contains  approximately  30  percent  n~3  fatty  acids  in 
the  triglyceride  form;  14  percent  EPA,  8 percent  DHA,  8 percent  other  n-3.  It 
contains  0.2  mg/g  TBHQ  as  antioxidant,  2 mg/g  tocopherols,  and  2.0  mg/g 
cholesterol.  The  deodorized  oil  is  available  in  1 g soft-gel  capsules  (100 
capsules/bottle)  or  in  bulk  quantities  suitable  to  investigators  needs. 

Special  requests  for  antioxidant-free  oil  will  be  considered. 

o Placebo  Oils 


Commercial  preparations  of  corn,  olive,  and  safflower  oil  have  been  soft-gel 
encapsulated  to  serve  as  placebos  for  studies  involving  encapsulated  menhaden 
oil.  These  oils  contain  0.2  mg/g  TBHQ  as  antioxidant  and  2 mg/g  tocopherols. 
The  major  fatty  acids  for  each  oil  are:  corn  (58  percent  1 8 : 2n-6 , 26  percent 
18: 1 n~9 ) , olive  (17  percent  18:2n~6,  57  percent  18:1n-9),  safflower  (80 
percent  18:2n-6,  9 percent  18:1n-9).  They  are  available  in  1 g soft-gel 
capsules  (100  capsules/bottle).  Although  vegetable  oils  will  not  be  supplied 
in  bulk  form,  investigators  may  request  analysis  of  antioxidant  and  tocopherol 
levels  in  vegetable  oils  that  they  purchase. 

Test  Materials  Available  in  the  Future: 


Test  materials  and  the  relevant  application  process  will  be  announced  in  the 
NIH  Guide  for  Grants  and  Contracts  as  new  materials  become  available. 


Other  Information: 

The  investigator  will  be  provided  with  complete  quality  assurance  data  for 
each  lot  of  test  material  shipped,  general  diet  preparation  information,  and 
instructions  for  formulation  of  placebos  containing  antioxidants  balanced  to 
the  level  in  the  test  material. 
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INQUIRIES  AND  APPLICATIONS 


Investigators  may  obtain  further  information  on  available  fish  oil  test 
materials  and  request  an  application  form  from: 

Ms.  Melissa  Workman 

Program  Assistant 

Fish  Oil  Test  Materials  Program 

Division  of  Nutrition  Research  Coordination 

Building  31,  Room  4B63 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-2323 


DATED  ANNOUNC E MENTS  (RFPs  AND  RFAs ) 


HUMAN  IMMUNODEFICIENCY  VIRUS  INHIBITORY  FACTORS  IN  HUMAN  SALIVA 

RFA  AVAILABLE:  89-DE-2 

P.T.  34;  K.W.  0715008,  0760035,  1002045 
National  Institute  of  Dental  Research 
Application  Receipt  Date:  November  10,  1989 
INTRODUCTION 

The  Periodontal  and  Soft  Tissue  Diseases  Branch  of  the  Extramural  Programs  of 
the  National  Institute  of  Dental  Research  (NIDR)  invites  project  grant 
appl icat ions  to  study  sal ivary  inhibit  ion  of  human  immunodeficiency  virus 
(HIV)  infectivity . In  view  of  recently  reported  preliminary  findings 
indicating  that  human  saliva  exhibits  HIV- inhibitory  activity  (1-3)  the  NIDR 
is  soliciting  appl icat ions  to  verify  and  amplify  these  init ial  f indings , to 
begin  studies  to  isolate , ident ify , and  characterize  act ive  factors , and  to 
determine  their  mechanisms  of  action . 

This  Request  for  Appl icat ions  (RFA)  is  for  a single  competition  with  a receipt 
deadl ine  of  November  1 0 , 1989 . Applications  should  be  prepared  and  submitted 
in  accordance  with  the  aims  and  requirements  outlined  below . Addit ional 
information  may  be  obtained  from  the  scientist  administrators  identified  in 
the  section  APPLICATION  AND  REVIEW  PROCEDURES  below. 

BACKGROUND 

Despite  the  frequency  and  severity  of  oral  lesions  associated  with  HIV 
infection  and  AIDS , and  the  presence  of  HIV  in  gingival  crevice  fluid , recent 
studies  indicate  that  HIV  is  detected  only  infrequently  in  human  sal iva . 

Since  it  is  1 ikely  that  the  oral  tissues  of  high  risk  individuals  are 
repeatedly  exposed  to  the  virus,  it  was  proposed  that  human  saliva  might 
contain  factors  inhibitory  to  HIV . Subsequently , initial  findings  were  made 
in  approximately  35  individuals , indicating  that  HIV- inhibitory  act ivity  may 
be  present  in  whole  saliva  and  in  submandibular/ sub 1 ingual  sal iva  from 
HI V-seronegat ive  men , women  and  children  and  from  seropositive  men . These 
experiments  suggest  that  the  inhibitory  activity  is  due  to  sal ivary  components 
which  may  coaggregate  nonspecific ally  with  the  virus  or  with  HIV- infected 
macrophages  to  form  complexes  that  have  the  effect  of  isolating  the  virus  from 
susceptible  tissue  cells.  Another  possibility  is  that  proteolytic  activity  in 
the  saliva  may  damage  or  destroy  HIV  directly,  or  degrade  the  reverse 
transcriptase  enzyme , which  is  the  basis  for  assaying  the  virus . Inhibition 
could  also  occur  by  the  blockage  of  specific  mechanisms  involved  in  the 
infective  process . 

RESEARCH  GOALS 

Although  the  evidence  for  inhibitory  factors  is  not  conclusive , it  is 
sufficiently  provocative  to  warrant  accelerated  efforts  to  verify  and  amplify 
the  initial  findings,  to  begin  efforts  to  isolate,  identify,  purify  and 
characterize  them , and  to  clarify  their  mechanisms  of  act  ion,  whether  they 
involve  salivary  effects  on  the  virus  itself  or  on  virus-containing 
macrophages . 

It  is  envisioned  that  studies  funded  from  this  RFA  will  require  the  joint 
collaborat ive  efforts  of  a competent  virologist  and  an  expert  sal ivary 
biochemist.  An  expert  in  the  immunology  of  oral  secretions  may  also  be 
needed . Proposed  studies  may  focus  on  human  sal iva  from  normal , 
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non-HIV-infected  individuals  (seronegative)  or  from  HIV-seropositive 
individuals  without  signs  and  symptoms  of  AIDS. 

The  NIDR  ant ic ipates  funding  meritorious  proposals  resulting  from  this  RFA  as 
early  as  March  1 , 1990.  To  expedite  the  dissemination  and  exploitation  of  new 
data  resulting  from  these  studies,  NIDR  requests  that  investigators  funded 
from  this  RFA  provide  written  progress  reports  at  six-month  intervals.  These 
reports  should  be  submitted  to  Dr.  Rizzo  at  the  address  given  in  the  section 
APPLICATION  AND  REVIEW  PROCEDURES  below. 

1.  Fultz,  P.N.  Components  of  saliva  inactivate  human  immunodeficiency  virus. 

Lancet  i i : 1215,  1986. 

2.  Fox,  P.C.,  Wolff,  A.,  Yeh,  C~K.,  Atkinson,  J.C.,  and  Baum,  B.J.  Saliva 
inhibits  HIV-1  infectivity.  JADA  116:635,  1988. 

3.  Fox,  P.C.,  Wolff,  A.,  Yeh,  C~K.,  Atkinson,  J.C.,  and  Baum,  B.J.  Saliva 
inhibition  of  HIV-1  infectivity:  Functional  properties  and  distribution  in 
men,  women  and  children.  JADA  In  press,  June  1989. 

MECHANISM  OF  SUPPORT 

Awards  will  be  made  as  regular  research  project  grants  (R01).  Applicants  may 
request  up  to  3 years  of  support.  Subsequent  support  in  this  research  area 
will  be  dependent  upon  submission  by  the  applicant  of  a renewal  application 
through  established  NIH  procedures  for  research  grants  related  to  AIDS. 
Policies  that  govern  research  grant  programs  of  the  National  Institutes  of 
Health  will  prevail. 

The  NIDR  will  allocate  funds  to  support  projects  from  this  RFA  during 
1990-1992;  however,  such  awards  are  contingent  upon  receipt  of  appropriated 
funds.  It  is  anticipated  that  at  least  three  awards  will  be  made,  provided 
that  research  plans  are  of  sufficient  scientific  merit  and  promise,  and 
involve  the  appropriate  expert  collaborators.  Applicants  are  encouraged  to 
consider  collaborative  arrangements  with  investigators  from  other 
organizations,  such  as  the  NIDR  and  other  NIH  institutes. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  submitted  in  response  to  this  RFA  will  be  reviewed  for  scientific 
merit  by  a Special  Review  Committee  convened  by  the  NIDR  Scientific  Review 
Branch.  Secondary  review  will  be  carried  out  by  the  National  Advisory  Dental 
Research  Council.  Successful  applications  will  be  funded  as  early  as  March  1, 
1990. 

Review  criteria  for  the  proposals  submitted  will  include  the  usual 
considerations  made  by  NIH  review  groups,  as  well  as  special  attention  to  the 
need  for  highly  specific  expertise  in  retrovirus  biology,  salivary 
biochemistry  and  immunology. 

Applications  should  be  submitted  on  form  PHS-398  (Rev.  10/88),  available  in 
the  business  or  grants  office  of  most  academic  or  research  institutions  or 
from  the  Division  of  Research  Grants,  National  Institutes  of  Health. 
Applications  received  after  November  10,  1989,  and  those  which  are  deemed 
nonresponsive  to  the  RFA  will  be  assigned  to  a Division  of  Research  Grants 
Study  Section  for  initial  review  and  will  be  reviewed  with  other  unsolicited 
grant  applications  received  during  that  review  cycle.  To  identify  the 
application  as  a response  to  this  RFA,  check  "yes"  on  item  2 of  page  1 of  the 
application  and  enter  RFA:  89-DE-2  "Human  Immunodeficiency  Virus  Inhibitory 
Factors  in  Human  Saliva."  The  RFA  label  available  in  the  10/88  revision  of 
Application  Form  PHS-398  must  be  affixed  to  the  bottom  of  the  face  page. 
Failure  to  use  this  label  could  result  in  delayed  processing  of  your 
application  such  that  it  may  not  reach  the  review  committee  in  time  for 
review . 

The  original  and  22  copies  should  be  received  by  November  10,  1989,  at: 

Grant  Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892-4500XX 
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Two  copies  should  be  sent  to: 


Anthony  A.  Rizzo,  D.M.D. 

Chief,  Periodontal  & Soft  Tissue 
Diseases  Research  Branch 
National  Institute  of  Dental  Research 
Westwood  Building,  Room  509 
Bethesda,  Maryland  20892-4500 
Telephone:  (301)  496-7784 

Inquiries  concerning  this  RFA  may  be  addressed  to  Dr.  Anthony  Rizzo  or  Dr. 
Matthew  Kinnard  at  (301)  496-7784. 

This  program  is  described  in  the  Catalog  of  Federal  Assistance  No.  13.122. 
Awards  will  be  made  under  authorization  of  the  Public  Health  Service  Act, 
Title  III.  Section  301  (Public  Law  78-410,  as  amended),  and  administered 
under  PHS  grants  policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR 
Part  74.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 


DEVELOPMENT  AND  CHARACTERIZATION  OF  IMMORTALIZED  SALIVARY  GLAND  EPITHELIAL 
CELL  LINES 

RFA  AVAILABLE:  89-DE-3 

P.T.  34;  K.W.  0780000,  0780015,  1002058,  0790005 
National  Institute  of  Dental  Research 
Application  Receipt  Date;  December  13,  1989 

The  Caries,  Restorative  Materials,  and  Salivary  Research  Branch  of  the 
Extramural  Program  of  the  National  Institute  of  Dental  Research  invites 
regular  research  project  grant  (R01 ) applications  to  be  considered  in  a single 
competition  for  support  of  research  on  the  development  and  functional, 
structural,  and  antigenic  characterization  of  immortalized  normal  human  and 
rodent  salivary  gland  (all  types,  both  major  and  minor)  epithelial  (all  types, 
both  acinar  and  ductal)  cell  lines  capable  of  maintaining  the  differentiated 
parental  strain  phenotype.  Establishment  of  such  cell  lines  would  greatly 
facilitate  definitive  studies  of  salivary-specific  gene  expression  in 
developing  and  adult  glands,  molecular  mechanisms  of  salivary  gland 
exocytosis,  and  regulation  of  fluid  and  electrolyte  transport. 

It  is  anticipated  that  up  to  four  awards  will  be  made,  if  a sufficient  number 
of  high  quality  applications  is  received.  The  earliest  funding  date  is  July 
1,  1990. 

Applications  should  be  prepared  and  submitted  in  accordance  with  the 
objectives  and  requirements  described  in  the  full  RFA,  available  from: 

G.  G.  Roussos,  Ph.D. 

Chief,  Caries,  Restorative  Materials, 
and  Salivary  Research  Branch 
National  Institute  of  Dental  Research 
Westwood  Building,  Room  505 
Bethesda,  Maryland  20892-4500 
Telephone:  (301)  496-7884 

Awards  in  response  to  this  announcement  will  be  made  to  foreign  institutions 
only  for  research  of  very  unusual  merit,  need,  and  promise,  and  in  accordance 
with  Public  Health  Service  policy  governing  such  awards. 


ENVIRONMENTAL  FACTORS  PREDISPOSING  TO  THE  ACQUISITION  OF  DRUG  ABUSE 

RFA  AVAILABLE:  DA-89-05 

P.T.  34;  K.W.  0404009,  0411005,  0725000 

National  Institute  on  Drug  Abuse 

Application  Receipt  Dates:  February  15,  1990  and 

May  15,  1990 

The  National  Institute  on  Drug  Abuse  (NIDA)  invites  applications  for  basic 
laboratory  research  on  the  environmental  factors  that  predispose  to  the 
acquisition  of  drug  abuse. 
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Purpose 


After  initial  use  of  an  abusable  drug,  individuals  vary  widely  in  their 
subsequent  pattern  of  use.  Some,  for  example,  abstain.  Others  rapidly 
escalate  to  the  point  of  compulsive  use  while  others  reach  that  point  slowly. 
Clearly,  there  are  differential  risks  for  drug  abuse.  The  conditions  which 
create  these  differential  outcomes  are  not  well  understood.  Additional  basic 
experimental  research  is  needed  to  study  the  environmental  factors  that 
determine  the  differential  outcomes  following  initial  drug  vise. 

Research  Objectives 

There  is  a large  and  growing  body  of  basic  research  on  the  variables  which 
affect  drug  taking  once  it  is  established.  However,  factors  which  predispose 
individuals  to  the  acquisition  of  drug  taking  are  largely  unexplored.  Some  of 
the  predisposing  variables  that  contribute  to  the  differential  risk  of  drug 
taking  may  lie  in  the  individual’s  past,  such  as  social  environment.  Other 
variables  may  be  found  in  the  individual's  present  environment,  including 
drug-related  factors  such  as  dose  and  route  of  administrat ion , as  well  as 
non-drug  factors  such  as  density  of  other  positive  reinforcers  and  presence  of 
aversive  contingencies. 

Laboratory  experiments  on  the  acquisition  of  drug  taking  and  its  predisposing 
variables  should  yield  important  information  on  the  variables  that  facilitate, 
retard,  and  prevent  drug  taking,  including  answers  to  questions  such  as  the 
following:  Do  variables  which  generate  faster  acquisition  of  drug  taking  also 

generate  a higher  degree  of  drug  taking?  Do  drugs  with  high  abuse  potential 
in  humans  generate  faster  acquisition  of  drug  taking  in  animals?  Are  there 
variables  that  can  produce  rapid  escalation  of  drug  taking  from  a low  level 
baseline?  Are  there  predisposing  factors  essentially  the  same  for  all  drugs 
or  do  different  drugs  have  different  predisposing  factors?  This  research 
should  be  designed  to  produce  important  information  for  designing  prevention 
strategies  as  well  as  intervention  strategies. 

Mechanisms  of  Support 

The  support  mechanism  for  grants  in  this  area  will  be  the  individual  research 
grant  (R01),  the  small  grant  (R03)  and  the  FIRST  award  (R29).  Applications 
submitted  in  response  to  this  RFA  will  compete  for  approximately  $1.0  million 
in  new  grant  money  expected  to  be  available  for  this  purpose  in  Fiscal  Year 
1991.  This  level  of  activity  is  dependent  on  the  receipt  of  a sufficient 
number  of  applications  of  suitable,  scientific  merit.  Also,  the  amount  of 
funding  available  will  depend  on  appropriated  funds  and  program  priorities  at 
the  time  of  award. 

Application  and  Review  Procedures 

Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance 
with  the  usual  Public  Health  Service  peer  review  procedures  for  research 
grants.  Review  criteria  include  the  relevance  of  the  proposed  research  to 
improving  understanding  of  the  basic  behavioral  factors  underlying  the 
development  of  drug  abuse  and  those  that  prevent  or  retard  development  of  drug 
abuse,  and  the  potential  of  the  research  to  provide  information  relevant  to 
improving  methods  of  prevention  of  drug  abuse. 

Insert  the  title  and  number  of  this  RFA,  "ENVIRONMENTAL  FACTORS  PREDISPOSING 
TO  THE  ACQUISITION  OF  DRUG  ABUSE"  RFA  DA-89-05,  on  line  2 of  the  face  page  of 
the  application  (PHS  398,  rev.  10/88). 

The  RFA  label  available  in  the  10/88  revision  of  the  application  form  PHS  398 
must  be  affixed  to  the  bottom  of  the  face  page.  Failure  to  use  this  label 
could  result  in  delayed  processing  of  the  application  such  that  it  may  not 
reach  the  review  committee  in  time  for  review. 

For  copies  of  the  complete  RFA,  please  contact: 

Grants  Management  Branch 
National  Institute  on  Drug  Abuse 
Parklawn  Building,  Room  10-25 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6710 
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For  information  about  the  program?  please  contact; 


Dr.  Cora  Lee  Wether ington 
Division  of  Clinical  Research 
National  Institute  on  Drug  Abuse 
Parklawn  Building?  Room  10A-16 
5600  Fishers  Lane 
Rockville?  Maryland  20857 
Telephone:  (301)  443-1263 


INTERVENTIONS  FOR  CONTROL  OF  ASTHMA  AMONG  BLACK  AND  HISPANIC  CHILDREN 

RFA  AVAILABLE:  89-HL-ll-L 
P.T.  34,  FC?  FD;  K.W.  0715013,  0795003 
National  Heart?  Lung?  and  Blood  Institute 
Application  Receipt  Date:  December  1,  1989 

The  Division  of  Lung  Diseases?  National  Heart?  Lung?  and  Blood  Institute 
(NHLBI),  announces  the  availability  of  a Request  for  Applications  (RFA)  on  the 
above  subject.  Copies  of  the  RFA  are  available  from  the  Division.  Awards 
will  not  be  made  to  foreign  inst itut ions . 

Asthma  is  a major  public  health  problem  in  the  United  States,  affecting  10 
million  people  and  resulting  in  high  medical  care  costs  and  absenteeism  from 
work  or  school.  However,  it  is  possible,  generally  through  drug  treatment  and 
self-management?  to  achieve  adequate  control  of  symptoms. 

Asthma  appears  to  be  an  even  greater  problem  among  minority  populations, 
especially  Blacks  than  among  whites.  Asthma  deaths  have  been  reported  to  be 
three  times  higher  in  Blacks  in  comparison  with  whites  and  hospitalization 
rates  for  Blacks  are  twice  those  of  whites.  Impediments  to  achieving  control 
include  not  having  access  to  continuity  of  medical  care?  lack  of  adherence  to 
treatment  regimens , and  problems  associated  with  effect ive  self-management . 
Other  associated  barriers  may  include  low  educational  and  1 iteracy  levels , 
inadequate  housing ? and  language  and  other  cultural  differences  between  health 
care  providers  and  patients  that  may  impede  effective  provider-pat ient 
interaction . 

This  program  invites  grant  applications  for  demonstrat ion  and  educat ion 
research  projects  to  develop , implement , and  evaluate  interventions  to  achieve 
long-term  control  of  asthma  among  Black  and  Hispanic  children . A hypothesis 
specif ically  focused  on  the  target  populat ion  and  measurements  of  changes  in 
health  status  and  health  behavior  must  be  included . Funding  requests  to 
support  existing  asthma  control  programs  without  a research  component  or  to 
investigate  the  effectiveness  of  clinical  therapies  would  not  be  considered 
responsive  to  this  solicitation. 

This  solicitation  may  be  of  interest  to  investigators  from  a broad  range  of 
disciplines  such  as  pulmonary  medicine  ? pediatrics , behavioral  sciences  ? 
epidemiology,  public  health ? health  educat ion ? bio statistics?  and 
communicat ion  sciences . Multidisciplinary  approaches  are  appropriate . 

Appl icants  must  demonstrate  access  to  a defined  target  populat ion  of  Black 
and/or  Hispanic  children,  a control  or  comparison  group , and  expertise  within 
the  proposed  research  team  to  carry  out  research  sensitive  to  the  needs  of  the 
minority  population . It  is  anticipated  that  up  to  four  grants  ? for  a maximum 
of  five  years  each,  will  be  awarded  under  this  program . 

Requests  for  copies  of  the  RFA  should  be  addressed  to: 

Joan  M.  Wolle,  Ph . D . , M.P.H. 

Health  Scientist  Administrator 

Prevention,  Education?  and  Research  Training  Branch 

Division  of  Lung  Diseases 

Westwood  Building , Room  640 

5333  Westbard  Avenue 

Bethesda?  Maryland  20892 

Telephone:  (301)  496-7668 
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**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


*U.  S.  GOVERNMENT  PRINTING  OFFICE  :1989-241-?15:3'3n05 
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NOTICES 


NIH  REGIONAL  WORKSHOPS  ON  IMPLEMENTATION  OF  THE  PHS  POLICY 

ON  HUMANE  CARE  AND  USE  OF  LABORATORY  ANIMALS 

P.T.  42;  K.W.  0201011,  1014003 
National  Institutes  of  Health 

The  National  Institutes  of  Health,  Office  for  Protection  from  Research  Risks, 
is  continuing  to  sponsor  a series  of  workshops  in  implementing  the  Public 
Health  Service  Policy  on  the  Humane  Care  and  Use  of  Laboratory  Animals.  The 
workshops  are  open  to  institutional  administrators,  members  of  animal  care  and 
use  committees,  laboratory  animal  veterinarians,  investigators  and  other 
institutional  staff  who  have  responsibility  for  high-quality  management  of 
sound  institutional  animal  care  and  use  programs. 

Date:  October  24-25,  1989 

Location:  Columbus,  Ohio 

Contact:  Dr.  Mary  Ellen  Sheridan 

Ohio  State  University 
208  Bricker  Hall 
190  North  Oval  Mall 
Columbus,  Ohio  43210-1321 
Telephone:  (614)  292-6776 

Date:  December  7-8,  1989 

Location:  Honolulu,  Hawaii 

Contact:  Ms.  Liane  Nakmura  or 

Ms.  Becky  Makizuru 

University  of  Hawaii 

Laboratory  Animal  Service 

2538  The  Mall  - Snyder  Hall  5th  Floor 

Honolulu,  Hawaii  96822 

Telephone:  (808)  948-8770 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


EXPIRED  BREATH  ANALYSIS  IN  CHEMICAL  TOXICITY  ASSESSMENT 

RFP  AVAILABLE:  NIH-ES-89-23 
P.T.  34;  K.W.  1003008,  1007009 

National  Institute  of  Environmental  Health  Sciences 

The  objective  of  the  project  is  to  evaluate  possible  applications  of  expired 
breath  analysis  in  laboratory  animals  as  part  of  an  overall  toxicologic 
assessment  following  chemical  administration . The  project  will  consist  of  two 
phases . Phase  One  consists  of  the  identification  of  volat ile  components 
consistently  appearing  in  the  breath  of  the  Fischer  344  rat.  This  Phase 
includes  the  following  tasks : (1)  identifying  the  advantages  and 

disadvantages  of  the  generation  of  breath  samples  via  pass-through  and 
rebreathing  configurations ; (2)  determining  the  opt imal  methodology  for 
collection  and  recovery  of  polar  compounds ; and  (3)  identifying  and  evaluating 
the  consistency  of  breath  components  in  the  F344  rat . Phase  Two  consists  of 
the  characterizat ion  of  changes  in  breath  components  with  chemical 
administration,  focusing  on  chemicals  which  have  produced  pathologic  changes 
in  prechronic  studies , and  for  which  data  are  available  from  two-year  exposure 
studies . 

This  is  an  announcement  of  an  anticipated  Request  for  Proposals . 

RFP  NIH-ES-89-23  will  be  issued  on  or  about  July  24,  1989,  with  a closing  date 
for  receipt  of  proposals  of  September  21,  1989.  The  Institute  expects  to 
award  one  contract . 
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Requests  should  reference  RFP  NIH-ES-89-23  and  should  be  forwarded  to: 

National  Institute  of  Environmental  Health  Sciences 

Contracts  and  Procurement  Management  Office,  OM 

ATTN:  Susan  D.  Kinney,  Contract  Specialist 

P.0.  Box  12874 

79  T.W.  Alexander  Drive 

4401  Building,  Research  Commons 

Research  Triangle  Park,  North  Carolina  27709 


DATABASES  FOR  PHYSICAL  MAPPING  DATA 

RFA  AVAILABLE:  89-HG-02 

P.T.  34;  K.W.  1215018,  0755045,  1004017,  1004008 
Office  of  Human  Genome  Research 
Application  Receipt  Date:  November  15,  1989 
BACKGROUND 

The  National  Institutes  of  Health,  in  coordination  with  several  other  federal, 
private,  and  international  organizations,  is  currently  engaged  in  a research 
program  designed  to  characterize  the  human  genome,  as  well  as  the  genomes  of 
selected  model  organisms.  The  aim  of  the  program  is  to  produce  a set  of 
research  tools,  comprising  both  materials  and  information,  that  will  be  used 
to  study  basic  biological  phenomena,  the  genetic  aspects  of  human  disease,  and 
to  develop  methods  of  diagnosing,  treating,  and  preventing  such  disease. 

These  resources  will  be  stored  in,  and  distributed  from,  public  repositories. 
No  publicly  available  databases  that  contain  physical  mapping  data  (long-range 
restriction  maps;  ordered,  overlapping  clone  sets;  etc.)  exist  yet.  The  goal 
of  this  Request  for  Applications  (RFA)  is  to  stimulate  active  research  in  the 
development  of  physical  mapping  databases. 

RESEARCH  SCOPE 

The  Office  of  Human  Genome  Research  (OHGR)  invites  applications  for  research 
grants  to  develop  databases  for  the  collection,  storage,  retrieval,  and 
distribution  of  data  for  physical  mapping  of  the  human  genome  or  the  genomes 
of  model  organisms.  Applications  should  be  for  the  establishment  of  databases 
for  physical  mapping  data  in  conjunction  with  actual  physical  mapping 
projects.  Approaches  that  involve  the  development  of  small  databases,  which 
can  serve  as  models  for  the  later  development  of  more  extensive  public 
resources,  are  encouraged.  In  this  regard,  databases  limited  to  individual 
chromosomes  (human  or  model  organism)  or  chromosome  arms,  or  complete  genomes 
of  model  organisms,  are  responsive  to  this  RFA. 

At  the  current  very  early  stage  of  the  Human  Genome  Program,  physical  maps  of 
individual  human  chromosomes  and  the  genomes  of  particular  model  organisms  are 
being  constructed  in  many  laboratories  in  a widely  distributed  manner.  Thus, 
this  component  of  the  genome  program  will  involve  interactions  among  a 
significant  number  of  individual  laboratories.  Investigators  are  encouraged 
to  address,  in  their  applications,  the  issue  of  facilitating  data  exchange 
among  those  laboratories  that  have  a common  interest  in  a particular 
chromosome  or  genome.  Collaborative  efforts  to  develop  a single  database  for 
a given  chromosome  or  specific  genome  are  specifically  encouraged. 

MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  research  grants,  including  individual 
project  grants  (R01)  and  program  project  (P01)  grants.  Applications  submitted 
by  collaborating  investigators  from  more  than  one  institution  are  encouraged 
and  can  be  supported  by  consortium  arrangements.  Policies  that  govern 
research  grant  programs  of  the  NIH  apply  to  this  program. 

The  total  amount  of  support  for  grants  under  this  RFA  is  contingent  upon  the 
appropriation  of  funds  for  this  purpose.  The  number  of  awards  will  be 
determined  by  the  merit  of  the  proposals  and  by  their  relevance  to  program 
goals,  as  well  as  by  the  availability  of  funds.  It  is  anticipated  that  up  to 
six  awards  will  be  made.  This  number  may  be  increased  if  a large  number  of 
highly  meritorious  applications  are  received  and  if  funds  are  available. 
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METHOD  OF  APPLYING 


Applicants  should  request  the  complete  RFA  and  obtain  additional  information 
from : 

Dr . Mark  Guyer 

Office  of  Human  Genome  Research 
Shannon  Building,  Room  203 
National  Institutes  of  Health 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
Telephone;  (301)  496-0844 

Applications  should  be  submitted  on  the  new  Form  PHS  398  (rev.  10/88).  The 
RFA  label  available  in  the  revised  application  kit  must  be  affixed  to  the 
bottom  of  the  application  face  page.  Failure  to  use  this  label  could  result 
in  delayed  processing  of  the  application,  such  that  it  may  not  reach  the 
review  committee  in  time.  Application  kits  are  available  in  most 
institutional  business  offices  or  from  the  Office  of  Grants  Inquiries, 

Division  of  Research  Grants,  Westwood  Building,  Room  449,  National  Institutes 
of  Health,  Bethesda,  Maryland  20892. 

Applications  will  be  processed  in  accordance  with  the  following  schedule: 

Receipt  date:  November  15,  1989 

IRG  review  date:  February  - March  1990 

Council  review:  May  1990 

Earliest  funding  date:  July  1,  1990 

It  is  essential  that  applicants  type  "DATABASES  FOR  PHYSICAL  MAPPING"  and  the 
RFA  number  89-HG-02  in  item  2 on  the  face  page  of  the  application  form.  The 
original  and  six  copies  of  the  application  should  be  submitted  to  the 
following  office: 

Grant  Application  Receipt  Office 
Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  Maryland  20892** 

Funding  decisions  will  be  based  on  the  recommendations  of  the  initial  review 
group  and  the  appropriate  second-level  review  group  regarding  scientific  merit 
and  program  relevance . 

It  is  strongly  recommended,  but  not  required,  that  potential  applicants 
contact  OHGR  staff  to  discuss  research  objectives.  For  more  information, 
applicants  may  contact: 

Dr.  Mark  Guyer  at  the  address  shown  above. 


HUMAN  GENOME  PROGRAM  INSTRUMENTATION  SUPPLEMENTS 

RFA  AVAILABLE:  89-HG-01 
P.T.  34;  K.W.  1215018,  0735000,  1014006 
Office  of  Human  Genome  Research 
Application  Receipt  Date:  October  11,  1989 

The  Office  of  Human  Genome  Research  announces  the  availability  of  funds  for 
the  purchase  of  equipment  in  order  to  expedite  research  related  to  the  goals 
of  the  Human  Genome  Program  of  the  National  Institutes  of  Health. 

BACKGROUND 

The  National  Institutes  of  Health  (NIH)  is  currently  engaged,  as  are  several 
other  federal,  private,  and  international  organizations,  in  a research  program 
designed  to  characterize  the  human  genome  and  the  genomes  of  selected  model 
organisms.  This  research  program  has  the  following  interrelated  goals:  the 
construction  of  high  resolution  genetic  linkage  maps;  the  development  of  a 
variety  of  physical  maps;  the  determination  of  the  complete  nucleotide 
sequence  of  the  DNA  of  selected  organisms;  the  development  of  the  capability 
for  collecting,  storing,  distributing,  and  analyzing  the  data  produced;  and 
the  development  of  appropriate  new  technologies  to  achieve  these  goals.  This 
project  will  develop  a series  of  resources  that  will  be  available  to  the 
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research  community  to  facilitate  both  basic  research  and  the  application  of 
the  knowledge  gained  to  the  prevention,  diagnosis,  and  therapy  of  disease. 

The  Human  Genome  Program  at  NIH  is  now  in  its  second  year.  In  the  first  year, 
63  grants  for  genome  research  were  awarded,  and  this  year  approximately  40 
additional  grants  will  be  awarded.  There  are  also  numerous  other  NIH  grants, 
awarded  prior  to  the  beginning  of  the  genome  initiative,  that  support  work 
directed  at  the  goals  of  the  genome  program.  It  is  estimated  that  many  of  the 
research  efforts  supported  by  these  grants  are  operating  with  significant 
needs  for  new  equipment,  either  because  existing  equipment  is  obsolete,  or 
because  required  new  equipment  is  unavailable.  This  situation  slows  the 
progress  of  the  research  supported  by  these  grants  and  progress  on  the  genome 
initiative  as  a whole. 

The  Office  of  Human  Genome  Research  has  therefore  decided  to  solicit 
applications  for  supplementary  funds  for  the  purchase  of  equipment.  This 
equipment  program  applies  to  all  NIH  research  grants  (R01,  R29  and  P01)  that 
are  pursuing  the  goals  of  the  genome  project.  Any  equipment  that  will  be  used 
in  such  research  may  be  requested,  including  general  purpose  laboratory 
equipment . 

OBJECTIVES  AND  SCOPE  OF  THE  PROGRAM 

The  objective  of  the  equipment  supplements  will  be  to  expedite  genome  research 
through  provision  of  needed  new  or  replacement  equipment.  Emphasis  will  be 
put  on  low-  to  medium-priced  equipment  rather  than  high-priced,  highly 
specialized  equipment.  The  latter  type  of  equipment  is  already  available 
through  other  NIH  programs,  i.e.,  under  the  Shared  Instrumentation  Program  of 
the  Division  of  Research  Resources,  while  the  smaller  equipment  is  often 
difficult  to  obtain  through  the  regular  grant  channels. 

Any  piece  of  equipment  that  can  be  shown  to  be  used  for  genome  research  may  be 
requested,  providing  its  cost  does  not  exceed  $100,000.  The  cost  of  the 
equipment  and  the  cost  of  installing  it  will  be  allowed,  but  not  the  cost  of 
service  agreements  or  any  other  future  year  costs. 

There  is  no  limit  to  the  number  of  items  of  equipment  that  can  be  requested  in 
any  one  supplement,  but  the  aggregate  cost  of  the  equipment  requested  on  any 
one  grant  must  not  exceed  $100,000. 

This  equipment  initiative  is  for  fiscal  year  1990  only.  Investigators 
submitting  applications  to  the  genome  program  for  payment  in  fiscal  year  1990 
or  beyond  should  include  requests  for  all  necessary  equipment  in  their 
competing  applications. 

ELIGIBILITY 

Anyone  holding  an  NIH  research  grant  (R01 , R29,  P01)  that  is  supporting 
research  directed  at  the  goals  of  the  genome  program  may  apply  for 
supplementary  equipment  funds,  provided  that  the  grant  has  at  least  one  year 
of  funding  left  at  the  time  of  award. 

Genome  research  is  defined  as  research  aimed  at  producing  complete  genetic, 
physical,  or  DNA  sequence  maps  of  the  genomes  of  the  human  and  of  a number  of 
model  organisms,  with  special  emphasis  on  E.  coli,  S.  cerevisiae,  D. 
melanogaster , C.  elegans  and  M.  musculus . Research  directed  at  developing  new 
or  improved  technology  to  accomplish  these  aims  is  also  included.  However, 
projects  directed  at  analysis  of  individual  genes  for  particular  biological 
functions  or  specific  diseases  or  at  developing  diagnosis,  prevention  or 
therapy  for  such  diseases  are  the  province  of  other  programs  at  NIH  and  are 
not  included  in  the  genome  program  unless  the  main  objective  is  the 
development  of  new  technology  applicable  to  the  goals  of  the  genome  program. 

Applicants  who  are  not  currently  supported  through  the  earmarked  genome 
program  funds  managed  by  the  National  Institute  of  General  Medical  Sciences, 
should  check  with  the  individual  listed  below  to  ascertain  whether  their 
research  fits  the  definition  of  genome  research. 

METHOD  OF  APPLYING 

For  application  instructions  and  a copy  of  the  Request  for  Applications 
document , please  contact : 
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Dr.  Bettie  Graham 
Office  of  Human  Genome  Research 
Shannon  Building,  Room  210 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0844 


ONGOING  PROGRAM  ANNOUNCEMENTS 


NATIONAL  RESEARCH  SERVICE  AWARDS  IN  GENOMIC  ANALYSIS 

P.T.  22,  44;  K.W.  0720005,  1215018 
Office  of  Human  Genome  Research 

Application  Receipt  Dates:  January  10,  May  10,  September  10 

The  Office  of  Human  Genome  Research  (OHGR)  announces  a new  set  of  research 
training  programs  that  are  intended  to  foster  the  development  of  highly 
qualified  scientists  who  are:  (1)  able  to  integrate  mathematical,  physical, 

chemical,  engineering,  and/or  computer-based  methods  with  those  of  molecular 
biology  and  genetics;  and  (2)  able  to  use  those  interdisciplinary  skills  to 
develop  research  programs  in  the  mapping  and  determination  of  the  DNA  sequence 
of  the  human  genome  and  the  genomes  of  other  organisms,  as  well  as  in  the 
analysis  and  application  of  the  resulting  data.  This  research  training  will 
be  supported  through  predoctoral  institutional  training  grants  (T32), 
individual  postdoctoral  fellowships  (F32),  and  senior  fellowships  (F33). 

BACKGROUND 

The  National  Institutes  of  Health  is  currently  engaged,  along  with  several 
other  federal,  private,  and  international  organizations,  in  a research  program 
designed  to  characterize  the  human  genome  and  the  genomes  of  selected  model 
organisms.  This  endeavor,  known  as  the  Human  Genome  Initiative,  has  several 
interrelated  goals:  the  construction  of  a high  resolution  genetic  linkage  map 
of  the  human;  the  development  of  physical  maps  of  the  human  genome  and  the 
genomes  of  selected  model  organisms;  the  determination  of  the  complete 
nucleotide  sequence  of  human  DNA  and  the  DNA  of  several  model  organisms;  the 
development  of  the  ability  to  collect,  store,  distribute,  and  analyze  the  data 
that  accrues  from  these  activities;  and  the  development  of  appropriate  new 
technologies  to  achieve  these  goals. 

The  aim  of  the  genome  program  is  to  produce  a set  of  research  resources, 
including  information,  materials , methodologies  and  instruments . It  is 
expected  that  these  resources  will  significantly  improve  the  ability  of 
scientists  to  study  basic  biological  phenomena , to  determine  the  genet ic 
aspects  of  human  disease , and  to  develop  methods  of  diagnosing  and  treating 
such  disease . 

To  achieve  the  goals  of  the  genome  program , there  are  many  biological  and 
technological  research  problems  that  need  to  be  solved.  Attaining  the 
solutions  to  these  problems  will  require  that  the  research  methods  of  the 
biological  sciences  be  augmented  and  complemented  by  the  approaches  and 
methods  of  sciences  such  as  physics , mathematics,  computer  science,  chemistry, 
and  engineering.  However,  it  is  widely  perceived  that  there  is  a critical 
shortage  of  scientists  with  the  appropriate  skills  to  bring  such 
multidisciplinary  approaches  to  the  necessary  research . The  intent  of  the  new 
research  training  program  in  genomic  analysis  is  to  develop  and  support 
institutional  programs  that  provide  research  training  which  emphasizes  the 
importance  of  joint  applicat ion  of  one  or  more  of  these  other  sciences  with 
biological  approaches , in  investigation  of  those  areas  of  biomedical  research 
relevant  to  the  broad  field  of  genomic  analysis . 

INSTITUTIONAL  NATIONAL  RESEARCH  SERVICE  AWARDS  - PREDOCTORAL  RESEARCH  TRAINING 

The  goal  of  PREDOCTORAL  RESEARCH  TRAINING  in  genome  research  is  to  develop 
scientists  with  the  skills  to  carry  out  independent  research  programs  that: 

(1)  address  the  basic  and  applied  issues  which  will  arise  in  the  process  of 
attaining  the  goals  of  the  Human  Genome  Initiative,  and  (2)  seek  to  use  the 
informat  ion  developed  as  a result  of  the  Human  Genome  Program  to  solve 
important  biomedical  research  problems.  Genome  training  grants  should  be 
designed  to  provide  an  interdisciplinary  training  program,  in  which  students 
are  prepared  with  a deep  understanding  of  how  the  methods  and  principles  of 
one  or  more  nonbiological  sciences  can  interact  with  those  of  biology  to  allow 
investigation  of  research  problems  related  to  genomic  analysis . Such  programs 
should  be  capable  of  attracting  students  with  different  backgrounds  and  should 
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have  sufficient  flexibility  to  provide  the  appropriate  training  to  individual 
candidates.  For  example,  for  individuals  whose  undergraduate  background  was 
not  in  the  biological  sciences,  genome-related  training  should  include  special 
course-work  to  provide  a working  background  in  biological  sciences  prior  to 
beginning  laboratory  research.  Conversely,  by  including  faculty  who  provide 
strength  in  fields  such  as  chemistry,  computer  science,  etc.,  individuals  who 
enter  with  a background  in  the  biological  sciences  should  be  provided  with 
opportunities  for  training  in  the  broader  areas  that  will  allow  them  to  become 
scientists  able  to  address  the  needs  of  genome  research. 

Although  the  immediate  objectives  of  the  genome  training  program  are  framed  in 
terms  of  addressing  the  goals  of  the  Human  Genome  Initiative,  such  training 
should  also  have  broader  goals.  The  most  successful  programs  will  be  those 
that  train  skilled  scientists  able  to  develop  independent  research  programs 
that  will  not  only  be  useful  in  attaining  the  goals  of  the  Human  Genome 
Initiative,  but  will  then  be  able  to  utilize  the  resources  developed  through 
that  program  to  address  important  biological  research  questions.  Thus,  it  is 
essential  that  the  students  who  are  supported  under  this  program  receive 
thorough  training  in  modern  biomedical  research.  The  interdisciplinary 
training  envisioned  in  the  predoctoral  component  of  this  initiative  must 
follow  fundamentally  sound  undergraduate  preparation  in  biology,  computer 
science,  applied  mathematics,  chemistry,  physics,  or  engineering.  In  other 
words,  the  new  training  program  in  genome  research  is  designed  to  allow 
trainees  access  to  broad  research  opportunities  across  disciplinary  and 
departmental  lines,  while  not  sacrificing  the  standards  of  depth  and 
creativity  characteristic  of  the  best  Ph.D.  and  postdoctoral  programs  of 
individual  departments.  One  way  to  achieve  the  desired  breadth  would  be 
cooperative  involvement  of  faculty  members  from  several  departments  as 
research  mentors. 

The  stipend  level  for  PREDOCTORAL  trainees  is  $8,500  per  annum.  In  addition, 
the  applicant  institution  may  request  up  to  $1,500  per  year  for  each 
predoctoral  trainee  to  use  for  essential  direct  support  costs  to  the  training 
program.  Tuition  support  for  each  trainee  may  be  requested  in  accordance  with 
amounts  charged  to  other  graduate  students.  Indirect  costs  will  be  paid  at  8 
percent  of  total  allowable  direct  costs,  or  actual  costs,  whichever  is  less. 

Institutional  training  grants  are  made  for  project  periods  of  up  to  5 years 
and  are  renewable.  However,  no  single  predoctoral  trainee  may  receive  more 
than  5 years  of  support  unless  a specific  waiver  is  obtained. 

Applications  will  be  evaluated  for  merit  by  a special  study  section 
constituted  by  the  OHGR  for  the  purpose  of  reviewing  training  grant 
applications.  The  following  criteria  will  be  considered:  the  proposed 
research  training  objectives  and  program  design;  the  qualifications  and 
commitment  of  participating  faculty,  including  previous  training  record  that 
includes  those  from  minority  groups  underrepresented  in  the 

biomedical/behavioral  sciences;  the  ability  to  attract  high  caliber  trainees; 
the  availability  of  research  support;  the  extent  of  the  institutional 
commitment;  and  the  available  facilities.  Following  assessment  of  the  quality 
of  the  proposed  training  and  assignment  of  priority  scores  indicative  of  the 
merit,  the  initial  review  group  will  comment  on  each  applicant’s  plans  for 
attracting  individuals  from  underrepresented  minority  groups  and  in  training 
them  for  research  careers . 

Site  visits  may  be  conducted  as  part  of  the  review  process.  However, 
applicants  should  present  a complete  and  well- just  if ied  written  proposal  and 
not  depend  on  site  visits  to  amplify  their  applications. 

Subsequent  to  OHGR  study  section  review,  applications  will  be  reviewed  by  a 
National  Advisory  Council.  Among  the  information  the  Council  will  consider  is 
the  initial  review  group's  comments  on  the  recruitment  of  individuals  from 
underrepresented  minority  groups  into  the  training  program. 

INDIVIDUAL  NATIONAL  RESEARCH  SERVICE  AWARDS 

POSTDOCTORAL  FELLOWSHIPS  in  genome  research  are  intended  to  provide 
interdisciplinary  training  at  the  post-graduate  level.  Individuals  trained  in 
mathematics,  computer  science,  chemistry,  physics,  or  engineering,  who  desire 
to  augment  their  skills  in  those  fields  with  training  in  biological  science 
with  the  goal  of  pursuing  genome  research  would  be  appropriate  candidates  for 
such  support.  Conversely,  biologists  who  wish  to  acquire  research  training  in 
biocomputation,  instrumentation,  biophysics  or  other  areas  related  to  genome 
research  would  also  be  appropriate  candidates  for  individual  postdoctoral 
fellowships  in  genome  analysis. 

The  stipend  level  for  the  individual  postdoctoral  fellowships  ranges  from 
$17,000  to  $31,500,  depending  on  the  number  of  years  of  relevant  experience 
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subsequent  to  the  award  of  the  doctoral  degree.  In  addition,  the  training 
institution  may  request  an  institutional  allowance  of  up  to  $3,000  per  year 
for  supplies,  equipment,  travel,  tuition,  fees,  insurance,  and  other 
training-related  expenses.  Individual  postdoctoral  fellowships  are  made  for 
project  periods  of  up  to  3 years. 

SENIOR  FELLOWSHIPS  are  be  available  for  experienced  investigators  in  the 
biological,  computer,  mathematical,  physical,  engineering,  or  chemical 
sciences  who  wish  to  acquire  experience/training  in  new  areas.  It  is  expected 
that  senior  fellows  will  subsequently  use  this  training  to  develop  and  broaden 
their  research  programs  to  include  projects  related  to  genome  analysis.  This 
program  is  envisioned  as  one  way  in  which  to  allow  a scientist  from  outside 
biology  to  acquire  the  biological  expertise  necessary  to  allow  him  or  her  to 
become  involved  in,  and  contribute  to,  the  genome  project.  This  mechanism  can 
also  be  used  by  a biologist  to  acquire  experience  in  some  non-biological  field 
that  will  broaden  the  scope  of  her  or  his  research  program. 

The  stipend  level  currently  is  $30,000  per  annum  for  project  periods  of  up  to 
two  years.  The  institution  at  which  the  training  will  take  place  may  request 
an  institutional  allowance  up  to  $3,000  per  year  for  support  of  supplies, 
equipment,  travel,  tuition,  fees,  insurance,  and  other  training-related  costs. 

Additional  details  about  the  policies,  payback  provisions  and  review 
procedures  governing  the  institutional  predoctoral  training  grant,  the 
postdoctoral  fellowship,  the  senior  fellowship  and  can  be  found  in  the 
National  Research  Service  Awards  Guidelines,  published  in  the  NIH  Guide  for 
Grants  and  Contract,  Vol . 13,  No.l,  January  6,  1984. 

Application  material  is  available  from  the  university  business  office  or  from 
the  Office  of  Grants  Inquiries,  Division  of  Research  Grants,  National 
Institutes  of  Health,  Westwood  Building,  Room  449,  Bethesda,  Maryland  20892. 

Receipt  dates  for  applications  for  all  awards  described  in  this  announcement 
are  January  1 0 , May  1 0 , and  September  1 0 , annually . 

PUBLIC  BRIEFING  ON  THE  NATIONAL  RESEARCH  SERVICE  AWARDS  IN  GENOMIC  ANALYSIS 

Applicants  are  encouraged  to  discuss  the  proposed  applications  with  the  OHGR 
staff  prior  to  submission . In  addition,  the  Office  of  Human  Genome  Research 
will  host  a meeting  with  prospective  training  grant  applicants  on  September 
25,  1989,  in  Wilson  Hall,  Building,  1,  on  the  NIH  campus  from  10:00  a.m.  to 
4:00  p.m.  For  further  information,  please  contact : 

Dr.  Mark  Guyer 

Office  of  Human  Genome  Research 
Shannon  Building,  Room  203 
National  Institutes  of  Health 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0844 


HUMAN  GENOME  PROGRAM  CENTER  GRANTS  (P30) 

P.T.  34;  K.W.  1215018,  0710030,  1002058,  0755045,  1004017,  0780000 
Office  of  Human  Genome  Research 
First  receipt  date:  February  1,  1990 
BACKGROUND 

The  National  Institutes  of  Health  (NIH)  is  currently  engaged,  as  are  several 
other  federal,  private,  and  international  organizations,  in  a research  program 
designed  to  characterize  the  human  genome  and  the  genomes  of  selected  model 
organisms.  This  research  program  has  been  named  the  Human  Genome  Initiative 
and  will  result  in  better  understanding  of  genetic  diseases.  The  Human  Genome 
Initiative  has  the  following  interrelated  goals : the  construction  of  high 
resolution  genetic  linkage  maps,  the  development  of  a variety  of  physical 
maps,  the  determination  of  the  complete  nucleotide  sequence  of  the  DNA  of 
selected  organisms,  and  the  development  of  appropriate  new  technologies  to 
achieve  these  goals.  This  project  will  create  a series  of  resources  that  will 
be  available  to  the  research  community  to  facilitate  both  research  and  the 
application  of  the  knowledge  gained  to  the  prevention,  diagnosis,  and  therapy 
of  disease. 

The  nature  and  organization  of  the  research  required  to  achieve  the  goals  of 
the  program  is,  in  part,  different  from  that  previously  encountered  in  basic 
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biological  research.  Many  of  the  research  projects  envisioned  will  be  large 
undertakings  that  can  only  be  addressed  adequately  by  groups  of  investigators 
representing  diverse  disciplines  working  together  cooperatively.  Such  groups 
will  need  shared  resources  to  allow  their  projects  to  go  forward  efficiently. 
In  addition,  coordination  will  be  necessary  to  collect,  organize,  share,  and 
interpret  the  massive  amounts  of  information  that  will  be  generated  by  such 
projects . 

Thus  the  National  Institutes  of  Health  proposes,  as  part  of  the  Human  Genome 
Program,  to  establish  Human  Genome  Program  Centers  (HGP  Centers).  It  is 
envisioned  that  a substantial  fraction  of  the  funds  earmarked  for  the  genome 
program  will  eventually  be  devoted  to  the  support  of  such  centers,  with  the 
award  of  as  many  as  20  center  grants  over  a period  of  years. 

The  type  of  center  grant  that  will  be  supported  is  the  core  center  grant 
[P30].  This  mechanism  is  designed  to  support  the  infrastructure  for  genome 
research  at  institutions  engaged  in  significant  amounts  of  genome  research. 

The  core  center  grant  can  be  combined  with  any  and  all  other  funding 
mechanisms  to  establish  a comprehensive,  varied,  and  integrated  program  of 
genome  research.  For  example,  an  HGP  Center  might  consist  of  a core  center 
grant,  one  or  more  program  projects,  an  assortment  of  regular  research  grants, 
a training  grant,  and  some  contracts.  The  center  grant  itself  will  provide 
the  cohesive  fabric  and  will  undergird  the  other  awards.  The  center  grant 
also  provides  flexible  funds  that  can  help  the  group  of  investigators  to 
capitalize  on  emerging  opportunities.  The  Principal  Investigator  of  the 
center  grant  will  be  expected  to  provide  administrative  and  intellectual 
leadership  to  the  entire  HGP  Center  effort. 

This  kind  of  structure  provides  for  flexibility  as  well  as  stability.  While 
individual  components  can  come  and  go,  shrink  or  grow  with  the  demands  of  the 
science,  continuity  to  the  overall  program  is  provided  by  the  center  grant. 

OBJECTIVES  AND  SCOPE  OF  HGP  CENTERS 

The  goal  of  the  Human  Genome  Research  Centers  will  be  to  develop  the  new 
technology  needed  to  accomplish  the  aims  of  the  human  genome  program  and  to 
apply  the  technology  available  to  large-scale  generation  of  mapping  and 
sequencing  information.  In  addition,  the  Centers  will  support  research  on  the 
basic  biology  of  genomes  in  order  to  increase  understanding  of  mapping  and 
sequencing  information  and  facilitate  application  of  the  knowledge  to  human 
disease.  Each  Center  will  be  expected  to  chose  a thematic  focus  around  which 
to  organize. 

The  specific  objectives  of  HGP  center  grants  will  be  to: 

1 . Encourage  a group  of  investigators  to  collaborate  in  addressing  a major 
specific  research  objective  in  a comprehensive  and  coordinated  way.  Examples 
of  such  objectives  might  be  to:  prepare  a complete  physical  map  of  a human 
chromosome,  sequence  a bacterial  chromosome,  prepare  a one-cent imorgan  map  of 
the  human  genome,  develop  a completely  automated  process  for  DNA  sequencing, 
and  so  on; 

2.  Stimulate  interdisciplinary  collaboration  and  sharing  of  data  and  ideas; 

3.  Promote  the  rapid  generation  and  dissemination  of  materials  and  data. 
Sharing  of  the  products  of  research  within  and  without  the  center  will  be  an 
essential  element  of  the  center’s  activities. 

4.  Expedite  research  by  provision  of  needed  core  resources; 

5.  Recruit  new  investigators  into  the  field,  including  engineers, 
mathematicians , computer  specialists , and  physical  scientists; 

6.  Provide  an  environment  where  large-scale  projects  can  be  accommodated  and 
receive  stable  support; 

7 . Provide  a focus  for  collaboration  with  investigators  who  are  not  part  of 
the  Center  and  with  private  sector  organizations . For  example,  collaboration 
with  a strong  medical  genetics  group  would  be  highly  desirable  for  a center 
engaged  in  human  genome  mapping  and  sequencing , so  that  application  of 
research  findings  to  the  study  of  genetic  diseases  can  be  facilitated; 

8.  Provide  for  collaboration  or  service  to  outside  investigators  who  are 
working  on  related  projects  and  to  investigators  who  need  techniques  or 
resources  not  otherwise  available.  For  example.  Centers  may  generate  large 
numbers  of  DNA  probes  or  cell  lines  that  would  be  beneficial  to  the  community 
at  large.  It  is  envisioned  that  Centers  would  become  the  focus  of  networks  of 
collaborating  scientists  located  all  over  the  United  States  and  indeed  across 
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the  world.  Ideally,  any  investigator  working  on  the  genome  project  should 
have  the  ability  to  engage  in  collaboration  with  a related  Center. 

ELIGIBILITY 

1 . The  group  of  investigators  applying  for  HGP  Center  grants  must  have 
significant  ongoing  research  programs  in  genome  research  sufficient  in 
magnitude  and  diversity  to  justify  the  support  of  a core  grant. 

2.  Domestic  academic,  nonprofit,  or  for-profit  institutions  are  eligible. 

While  a single  institution  must  be  the  applicant,  multi-institutional 
arrangements  (consortia)  are  possible  if  there  is  a compelling  reason  for  them 
and  if  there  is  clear  evidence  of  close  interactions. 

Collaboration  with  industry  is  encouraged.  It  is  desirable  that  this 
collaboration  be  such  that  the  industrial  contribution  is  well  integrated  into 
the  design  and  operation  of  the  center  so  as  to  encourage  cross-fertilization 
of  ideas  and  rapid  application  of  the  research  to  practical  purposes. 

ALLOWABLE  COMPONENTS  OF  HGP  CENTER  GRANT  APPLICATIONS 

1 . Administrative  core 

This  component  may  include  the  costs  of  administering  the  research  center, 
including  salaries  of  the  principal  investigator  and  other  key  individuals  for 
the  time  devoted  to  center  administration.  Costs  of  advisory  committees, 
steering  committees,  and  consultants  should  be  included  here  also. 

Salary  support  for  the  principal  investigators  of  grants  that  will  be  part  of 
the  HGP  Center  may  be  requested  to  the  extent  such  salary  is  not  recovered  on 
the  individual  research  grant ( s ) . The  limit  is  50  percent  of  the  salary  of 
the  principal  investigator  involved.  Only  the  percent  of  time  and  effort 
devoted  to  the  specific  research  project  included  in  the  center  may  be 
claimed . 

2.  Core  Facilities 

Under  this  component  the  applicant  should  request  such  shared  facilities  or 
equipment  as  are  appropriate  to  the  research  program  proposed.  Examples  of 
shared  facilities  might  be s 

o polynucleotide  or  protein  sequencing  laboratory 
o cytogenetics  laboratory 
o shared  equipment 

o data  management  and  computational  resource 
o instrument  development  laboratory 

This  list  of  core  facilities  is  not  intended  to  be  limiting.  Applicants 
should  examine  their  needs  and  propose  core  facilities  best  suited  to  fill 
these  needs.  It  is  expected  that  there  will  be  considerable  diversity  between 
centers.  Resources  necessary  for  distribution  of  data  or  materials  to 
noncenter  investigators  should  be  taken  into  account,  where  relevant,  in 
proposing  the  funding  of  core  facilities. 

3.  Alteration  and  Renovation 

Costs  needed  for  renovation  of  existing  space  may  be  requested  if  such  space 
is  needed  to  house  core  facilities  or  to  expand  research  activities  of 
existing  investigators  or  investigators  to  be  recruited  to  enhance  the  center 
program.  Detailed  justification  and  plans  for  use  of  the  space  must  be 
provided.  Costs  of  equipping  renovated  laboratories  should  be  included  in 
this  component . 

4.  Developmental  Funds 
This  component  may  include: 

o cost  of  recruitment  of  new  investigators; 

o support  of  new  investigators  for  up  to  three  years  until 
independent  support  is  obtained; 
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o support  for  innovative  pilot  projects  not  supported  under  existing 
funding ; 

o funds  for  the  development  of  new  resources  or  core  facilities. 

OTHER  FEATURES  OF  HGP  CENTER  GRANTS 

HGP  Center  grants  will  have  project  period  of  five  years.  Review  of  any 
request  for  renewal  of  support  for  another  five-year  period  will  take  place 
after  three  years.  In  the  event  that  the  review  is  not  favorable,  this  early 
review  will  allow  sufficient  time  for  submission  and  review  of  a revised 
application  or  for  orderly  phase-out  of  the  grant. 

While  the  center  grant  will  support  core  facilities  and  administration, 
investigators  are  expected  to  continue  to  obtain  other  funding  (e.g.,  R01, 

P01)  to  support  specific  research  projects  associated  with  the  center.  The 
proportion  of  funding  in  the  center  grant  as  opposed  to  other  mechanisms  of 
support  is  not  fixed  and  will  depend  on  the  nature  of  the  center.  However, 
investigators  are  expected  to  maintain  a strong  research  program,  consistent 
with  the  goals  of  the  overall  center,  throughout  the  life  of  the  center  grant. 

REVIEW  PROCEDURES 

The  first  receipt  date  for  applications  will  be  February  1,  1990.  Thereafter, 
the  regular  receipt  dates  for  new  center  grant  applications  will  pertain: 

June  1,  October  1,  and  February  1 of  each  year.  In  order  to  be  considered  for 
funding  in  Fiscal  Year  1990  (before  September  30,  1990),  applications  must  be 
received  by  February  1,  1990. 

Applications  will  be  reviewed  by  a special  study  section  constituted  by  the 
OHGR  for  the  purpose  of  reviewing  Human  Genome  Program  center  grant 
applications.  Site  visits  may  be  conducted  as  part  of  the  review  process. 
However,  applicants  should  present  a complete  and  well- just  if ied  written 
proposal  and  not  depend  on  site  visits  to  amplify  their  applications. 
Subsequent  to  OHGR  study  section  review,  applications  will  be  reviewed  by  a 
National  Advisory  Council. 

METHOD  OF  APPLYING 

Applicants  should  use  Standard  Form  PHS  398  (rev.  10/88),  available  from  most 
institutional  business  offices  or  from  the  Office  of  Grants  Inquiries, 

Division  of  Research  Grants,  National  Institutes  of  Health,  Westwood  Building, 
Room  449,  Bethesda,  Maryland  20892;  telephone  (301)  496-7441. 

In  order  to  assure  proper  identification  of  the  application,  line  2 of  the 
application  form  should  state  "Human  Genome  Program  Research  Centers." 

Applicants  are  strongly  urged  to  consult  with  the  individual  listed  below 
prior  to  preparing  an  application.  This  individual  will  provide  guidance  on 
the  acceptability  of  the  proposed  center  grant  structure  and  additional 
instructions  on  the  proper  format  for  the  application. 

PUBLIC  BRIEFING  ON  THE  GENOME  CENTER  GRANT  PROGRAM 

Prospective  applicants  are  invited  to  attend  a briefing  on  this  new  program  on 
September  11,  1989,  in  Building  31,  Conference  Room  10  on  the  NIH  campus  from 
10  a.m.  to  4 p.m.  Genome  Program  staff  will  explain  the  purpose  of  the 
program,  provide  detailed  instructions  on  the  application  format,  and  answer 
questions.  Applicant  institutions  are  urged  to  send  a representative  to  this 
briefing . 

Additional  information  is  available 

Dr.  Jane  Peterson 
Office  of  Human  Genome  Research 
Shannon  Building,  Room  201 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0844 
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NOTICES 


NIH  REGIONAL  CONFERENCE  IN  GRANTS  ADMINISTRATION  1 

National  Institutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


DISTRIBUTION  OF  MOUSE  MODELS  FOR  NEURAL  TUBE  DEFECTS  (RFP)  1 

National  Institute  of  Child  Health  and  Human  Development 
Index:  CHILD  HEALTH,  HUMAN  DEVELOPMENT 

NATIONAL  COOPERATIVE  VACCINE  DEVELOPMENT  GROUPS  FOR  THE 

ACQUIRED  IMMUNODEFICIENCY  SYNDROME  (RFA)  2 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

NATIONAL  COOPERATIVE  DRUG  DISCOVERY  GROUPS  FOR  THE  TREATMENT  OF 

ACQUIRED  IMMUNE  DEFICIENCY  SYNDROME  (AIDS)  (RFA)  2 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 


ONGOING  PROGRAM  ANNOUNCEMENTS 


TECHNOLOGY  DEVELOPMENT,  MAPPING,  AND  DNA  SEQUENCING  IN  SUPPORT  OF 

THE  HUMAN  GENOME  PROGRAM  3 

Office  of  Human  Genome  Research 
Index:  HUMAN  GENOME 


PLEASE  NOTE:  Due  to  summer  vacation  schedules,  the  NIH  GUIDE  FOR 
GRANTS  AND  CONTRACTS  will  not  be  published  on  August  4,  1989.  The 
next  issue  will  be  August  11,  1989. 


NOTICES 


NIH  REGIONAL  CONFERENCE  IN  GRANTS  ADMINISTRATION 

P.T.  42;  K.W.  1014006 
National  Institutes  of  Health 

A two-day  conference  covering  topics  related  to  both  program  funding  and 
grants  administration  at  the  National  Institutes  of  Health  is  planned  for 
October  18  - 19,  1989,  at  the  University  of  Missouri-Columbia . The  conference 
is  targeted  for  an  audience  of  researchers  and  research  administrators  at 
institutions  in  the  midwest  region  which  includes  Colorado , Illinois,  Iowa, 
Kansas,  Missouri,  Nebraska,  and  Oklahoma.  Those  interested  from  other  states 
are  also  encouraged  to  attend.  Investigators  and  staff  from  small  and 
minority  colleges,  for-profit  research  organizations,  hospitals,  universities, 
and  research  institutes  are  invited.  This  two-day  conference  has  a dual  focus 
of  interest  to  both  researchers  and  grants  administrators . Discussions  of 
current  issues  that  affect  NIH  funding  and  grants  administrat ion  are  included 
to  give  conference  participants  a comprehensive,  up-to-date  view  of 
NIH-sponsored  research . 

The  first  day  of  the  conference  is  devoted  to  discussions  of  current  interest 
to  the  research  programs  of  the  various  institutes  that  comprise  the  NIH . 
Preparation  of  an  NIH  proposal  and  the  NIH  review  process  are  included  as 
agenda  topics . Program  representatives  from  several  NIH  institutes  are 
featured  speakers . Time  will  be  available  for  conference  participants  to  meet 
informally  with  the  NIH  representatives  and  discuss  topics  of  special 
interest . 

The  program  for  the  second  day  covers  topics  associated  with  pre-award  and 
post-award  administration  of  NIH  grants . Policy  and  procedural  issues 
affecting  NIH  grants  administration  form  the  basis  for  the  program . General 
discussions  on  current  issues  and  the  changes  they  precipitate  are  integrated 
with  more  specific  discussions  regarding  special  career  development  programs 
and  lab  safety . Mr.  Geoffrey  Grant , Grants  Pol icy  Officer  in  the  Office  of 
Extramural  Research  at  NIH,  representatives  from  the  Division  of  Research 
Grants , and  program  and  grants  management  staff  of  several  institutes  are 
featured  speakers . 

Conference  schedule  and  fee  information  will  be  mailed  out  early  September . 

For  more  information,  contact  E . Jane  Rutter , conference  coordinator  at  (314) 
882-9584  or  Barry  Kling,  Director , Continuing  Education  and  Extension  for  the 
Health  Profession  at  (314)  882-41 05 . 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


DISTRIBUTION  OF  MOUSE  MODELS  FOR  NEURAL  TUBE  DEFECTS 

RFP  AVAILABLE:  RFP-NICHD-89-25 
P.T.  34;  K.W.  1002002,  0755020 

National  Institute  of  Child  Health  and  Human  Development 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  is 
seeking  organizations  to  maintain  and  distribute  two  mouse  models  for  neural 
tube  defects  to  the  scientific  community.  The  mouse  models  have  been 
developed  under  two  existing  contracts  with  NICHD.  The  organization  needs  to 
have  the  expertise  and  the  facilities  to  house  and  maintain  breeding  stocks  of 
mutant  mice  and  the  capability  to  distribute  them  to  interested  investigators . 

This  announcement  is  a new  solicitation.  The  issuance  of  the  RFP  will  be  on 
August  7,  1989,  and  proposals  will  be  due  by  4:00  pm  EDT , October  10,  1989. 

The  Institute  expects  to  make  one  award  from  this  solicitation . 

Requests  for  the  RFP  shall  be  directed  in  writing  to; 

Mrs . Lynn  Salo 
NICHD,  OGC , CMS 

Executive  Plaza  North  Bldg . , Rm . 515 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
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To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


NATIONAL  COOPERATIVE  VACCINE  DEVELOPMENT  GROUPS  FOR  THE  ACQUIRED 

IMMUNODEFICIENCY  SYNDROME 

RFA : 89-AI-16 

P.T.  34;  K.W.  0715008,  0740075,  1002045,  0760080,  1002008,  0710030 
National  Institute  of  Allergy  and  Infectious  Diseases 
Revised  Application  Receipt  Date:  December  8,  1989 

The  National  Institute  of  Allergy  and  Infectious  Diseases  has  revised  the 
application  receipt  date  for  the  Request  for  Applications  (RFA)  89-AI-16, 
National  Cooperative  Vaccine  Development  Groups  for  the  Acquired 
Immunodeficiency  Syndrome,  from  August  10,  1989,  to  December  8,  1989.  The 
earliest  award  date  is  June  1,  1990. 

Questions  concerning  this  revised  due  date  and  requests  for  copies  of  the  full 
RFA  document  may  be  directed  to: 

Dr.  Wayne  Koff 
AIDS  Program,  NIAID 

Vaccine  Research  and  Development  Branch 
6003  Executive  Bldg.,  Room  234P 
Rockville,  Maryland  20892 
Telephone:  (301)  496-8200 


NATIONAL  COOPERATIVE  DRUG  DISCOVERY  GROUPS  FOR  THE  TREATMENT  OF  ACQUIRED 

IMMUNE  DEFICIENCY  SYNDROME  (AIDS) 

RFA  AVAILABLE:  89-AI-19 

P.T.  34;  K.W.  0715008,  0740020,  0710100,  1003006,  1003002,  1002045,  0710070 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Receipt  Date:  October  2,  1989 
Application  Receipt  Date:  December  8,  1989 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  announces 
availability  of  a Request  for  Application  (RFA)  for  funding  of  the  National 
Cooperative  Drug  Discovery  Groups  for  the  Treatment  of  Acquired  Immune 
Deficiency  Syndrome  ( NCDDG/AIDS ) . It  is  the  purpose  of  this  RFA  (copies 
available  upon  request)  to  invite  applications  aimed  at  the  discovery  of  more 
effective,  selective,  and  diverse  new  agents  which  can  be  used  for  the 
treatment  of  AIDS.  Applications  which  include  a research  project  or  a core 
component  from  the  private  sector  (e.g.,  pharmaceutical,  chemical,  or 
biotechnological  companies)  are  encouraged.  Research  on  the  use  of  either  the 
humoral  or  the  cellular  arm  of  the  immune  system,  on  the  structure  and 
biophysical  properties  of  cellular  or  viral  proteins,  the  biochemistry  of 
viral-host  interactions,  drug  targeting,  ribozymes,  drug  metabolism, 
potentially  efficacious  natural  products  or  certain  synthetic  chemical 
approaches  may  be  judged  responsive  to  this  RFA.  Applications  should  not 
include  the  following  research  areas  which  have  already  been  integrated  into 
other  NIH  initiatives:  synthesis  or  development  of  analogues  of  known 
anti-HIV  nucleosides,  lipophilic  carriers  of  nucleosides,  prodrugs  of  existing 
nucleosides,  testing  in  animal  retroviral  models  other  than  those  that  utilize 
HIV,  research  on  the  opportunistic  infections  associated  with  AIDS,  evaluation 
of  recombinant  human  cytokines,  development  of  glycosylat ion  inhibitors, 
development  of  soluble  CD4  or  CD4  conjugates,  and  large  scale  random  screening 
in  cell  culture-based  systems.  Specifically  excluded  from  the  Group's 
activities  are  activities  related  to  clinical  evaluation  of  the  drug.  (A 
program  for  large-scale  screening  of  compounds  for  activity  against  HIV  is 
operated  by  the  National  Cancer  Institute.)  For  those  that  propose  screening 
in  cell  culture-based  systems,  screening  of  natural  products,  biologies  and/or 
synthetic  compounds  can  not  exceed  25  percent  of  the  total  effort  of  the 
Group.  A separate  Request  for  Applications  (RFA)  for  the  National  Cooperative 
Drug  Discovery  Groups  for  the  Treatment  of  Opportunistic  Infections  Associated 
with  AIDS  was  issued  on  June  30,  1989,  in  the  NIH  Guide  for  Grants  and 
Contracts  (Vol.  18,  No.  22). 
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Each  NCDDG/AXDS  will  be  assembled  by  the  Principal  Investigator  to  form  a 
multidisciplinary  consortium  representing  the  various  skills  needed  to 
successfully  design , synthesize , and  evaluate , at  the  preclinical  level , 
treatment  entities  and  strategies  for  the  treatment  of  AIDS . Inasmuch  as  it 
is  unlikely  that  all  of  the  outstanding  talents  required  to  exploit 
fundamental  leads  from  various  scientific  disciplines  will  be  found  in  a 
single  institution,  each  Group  is  envisioned  as  being  mult i~ institutional  as 
well . Thus , each  NCDDG/AIDS  will  be  assembled  by  the  Principal  Invest igator 
and  will  consist  of  a number  of  research  projects  represent ing  the  scientific 
disciplines  required  to  attain  the  Group ' s goal  and  object ives . The  var ious 
research  projects , including  that  of  the  Pr inc ipal  Invest igator , may  be 
mobilized  from  academia,  research  institutions,  and/or  industry . It  is 
expected  that  the  rat ionale  for  design  of  potent ial  treatments , the  synthesis 
of  specific  agents , and  the  precl inical  models  for  evaluat ion  will  originate 
within  the  Group  and  be  based  on  leads  from  their  own  and  others’  fundamental 
research . 

Awards  will  be  made  as  Cooperative  Agreements . The  Cooperat ive  Agreement 
funding  mechanism  differs  from  the  t radit ional  research  grant  in  that  the 
Government  component  (NIAID ) awarding  the  Cooperat ive  Agreement  anticipates 
substantial  involvement  during  performance . The  nature  of  NIAID  staff 
participation  is  described  in  the  RFA . However , the  applying  Group  must 
define  its  objectives  in  accord  with  its  own  interests  and  perceptions  of 
approaches  to  anti-AIDS  treatment . 

The  proposed  applicant  institution  will  be  responsible  for  the  Group ’ s 
application . Awards  will  be  made  to  the  applicant  institution  on  behalf  of 
the  Group  as  a whole  and  not  to  individual  research  projects  within  the  Group. 
The  applicant  inst itut ion  will  provide  a Central  Operations  Office  for  the 
Group . The  applicant  institution  will  be  responsible  for  the  performance  of 
the  entire  Group  and  will  be  accountable  for  the  funds  awarded . The 
participation  of  the  Government  through  the  NIAID  extramural  staff  is  aimed  at 
facilitating  a concerted  effort  by  the  Group  by  making  available  to  the  Group 
biological  materials  for  testing,  appropriate  exist ing  data  bases , and 
appropriate  ancillary  testing  and  other  resources  available  under  existing 
contracts . The  interaction  of  academic  and  non-profit  research  institutions 
with  commercial  organizations  and  Government  is  expected  to  favor  efficient 
invention  of  anti-AIDS  treatment  and  will  facilitate  their  subsequent 
development  to  clinical  trial . 

Applications  will  be  reviewed  by  the  appropriate  subcommittee  of  the  NIAID 
AIDS  Research  Review  Committee . NIAID  has  set  aside  $2.3  million  for  the 
initial  year ’ s funding . The  amount  spent  will  be  dependent  on  the  continuing 
availability  of  funds  for  this  purpose  and  the  quality  and  diversity  of 
applications  recommended  for  approval . 

This  RFA  is  available  from: 

Ms.  Nancy  R.  Brown 

Developmental  Therapeutics  Branch 

Division  of  Acquired  Immunodeficiency  Syndrome 

National  Institute  of  Allergy  and  Infectious  Diseases 

6003  Executive  Boulevard,  Room  243P 

Bethesda,  Maryland  20892 

Telephone  Number : (301)  496-0637 


ONGOING  PROGRAM  ANNOUNCEMENTS 


TECHNOLOGY  DEVELOPMENT,  MAPPING,  AND  DNA  SEQUENCING  IN  SUPPORT  OF  THE  HUMAN 

GENOME  PROGRAM 

P.T.  34;  K.W.  1215018,  0755045,  1002058,  1004017,  1003012,  1002008,  0710030 
Office  of  Human  Genome  Research 

This  Program  Announcement  restates  the  interest  of  the  National  Institutes  of 
Health  (NIH)  in  receiving  research  grant  applications  for  studies  related  to 
the  Human  Genome  Init iat ive . The  present  announcement  supersedes  the  previous 
NIH-wide  Program  Announcement  (November  4,  1988)  on  mapping  and  determining 
the  DNA  sequence  of  the  genomes  of  the  human  or  of  model  organisms.  The 
objective  is  to  stimulate  creative,  innovative  research  that  will 
substantially  improve  the  rapidity,  efficiency  and  accuracy  with  which  mapping 
and  DNA  sequence  data  can  be  obtained,  analyzed,  and  distributed . 
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BACKGROUND  INFORMATION 


The  NIH  is  currently  engaged,  along  with  several  other  federal,  private,  and 
international  organizations,  in  a research  program  known  as  the  Human  Genome 
Initiative.  This  program  is  designed  to  characterize  the  human  genome  and  the 
genomes  of  selected  model  organisms.  It  has  several  interrelated  goals:  the 
construction  of  high  resolution  genetic  linkage  maps;  the  development  of  a 
variety  of  physical  maps;  the  determination  of  the  complete  nucleotide 
sequence  of  the  DNA  of  selected  organisms;  the  development  of  the  capability 
for  collecting,  storing,  distributing,  and  analyzing  the  data  and  materials 
produced;  and  the  development  of  appropriate  new  technologies  necessary  to 
achieve  these  objectives.  The  information  that  will  be  obtained  within  the 
genome  project  will  be  a resource  for  studies  of  gene  structure  and  function 
and  will  promote  research  into  the  genetic  aspects  of  human  disease.  In  this 
way,  the  Human  Genome  Initiative  will  serve  as  an  underlying  source  of 
information  for,  and  stimulus  to,  a wide  range  of  studies  from  the  most  basic 
to  targeted  and  clinical  programs  across  the  spectrum  of  NIH  interests  and 
responsibilities . 

In  the  past  two  years,  several  announcements/solicitations  for  grant 
applications  related  to  the  Human  Genome  Initiative  have  been  published  in  the 
NIH  Guide  for  Grants  and  Contracts.  These  include  two  broad  Program 
Announcements  and  several  Requests  for  Applications.  This  Program 
Announcement  consolidates  the  prior  announcements/solicitations  in  one 
document  and  emphasizes  the  continuing,  ongoing  interest  on  the  part  of  the 
NIH  in  receiving  grant  applications  for  support  of  research  projects  that 
address  the  goals  of  the  genome  program  with  a wide  range  of  research 
activities.  One  area  in  which  research  activities  are  encouraged  is  the 
development  of  improved  technology  for  physical  mapping,  for  the  determination 
of  DNA  sequences,  and  for  the  management  of  the  information  that  accrues.  A 
separate,  but  equally  important,  area  includes  research  projects  that  seek  to 
increase  the  information  available  about  specific  genomic  regions  through  the 
expansion  of  genetic  maps,  the  construction  of  physical  maps,  or  pilot 
projects  for  large-scale  DNA  sequence  determination. 

Creative,  novel  approaches  in  all  these  areas  will  be  essential  to  the  success 
of  the  genome  project.  To  this  end,  the  NIH  encourages  interdisciplinary 
programs  that  draw  from  fields  such  as  information  science,  chemistry, 
physics,  and  engineering,  in  addition  to  the  biological  sciences. 

Progress  will  be  accelerated  by  cooperation  and  interaction  among 
investigators.  Therefore,  it  is  expected  that  all  materials  and  information 
derived  from  this  work  will  be  made  available  to  the  scientific  community  in  a 
timely  manner,  in  accord  with  Public  Health  Service  policy.  Within  the  genome 
program,  awardees  will  be  expected  to  share  information  and  to  work  closely 
with  other  laboratories  involved  in  related  projects. 

RESEARCH  SCOPE 

This  Program  Announcement  is  intended  to  emphasize  the  ongoing  commitment  of 
the  NIH  to  the  specific  goals  of  the  genome  project  and  to  the  development  of 
methodological  tools  and  resources  which  would  support  this  effort,  including 
the  storage  and  retrieval  of  materials  and  data.  Applications  responsive  to 
this  announcement  will  include  a broad  spectrum  of  research  approaches  to 
genetic  and  physical  mapping,  DNA  sequencing,  data  handling  and  new  methods  of 
data  interpretation.  Development  of  new  and  imaginative  technologies  needed 
to  support  the  genome  project  are  especially  encouraged.  The  topics  described 
below  are  not  intended  to  limit  the  types  of  applications  that  are  acceptable 
in  response  to  this  announcement,  but  rather  to  illustrate  the  range  of  work 
that  will  be  needed  to  attain  the  goals  of  the  genome  project. 

However,  research  directed  toward  analysis  of  the  biological  function  of 
specific  genes  or  gene  systems,  or  the  application  of  genetic  information  to 
the  understanding,  diagnosis,  prevention,  or  treatment  of  specific  genetic 
disorders  is  not  within  the  scope  of  the  genome  program.  Such  work  is 
currently  supported  by  a number  of  other  programs  at  the  NIH.  Information 
about  these  programs  can  be  obtained  from  individual  Institutes.  Potential 
applicants  are  encouraged  to  contact  one  of  the  representatives  listed  below 
to  discuss  the  proposed  research  project  and  for  additional  information. 

Technology  Development 

The  objective  is  to  stimulate  creative,  innovative  research  that  will  lead  to 
substantial  improvements  in  the  speed,  efficiency  and  accuracy  with  which 
mapping  and  DNA  sequence  data  can  be  obtained,  analyzed,  and  distributed. 

Such  improvements  can  be  achieved  through  automation  of  existing  methodology, 
development  of  new  approaches,  or  both.  Multi-disciplinary  approaches  to  the 
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attainment  of  these  goals  are  encouraged.  Examples  of  the  problems  for  which 
improved  technological  solutions  and/or  automation  are  needed  are: 

o generating,  purifying,  and  cloning  large  DNA  fragments; 

o constructing  physical  maps,  including  long-range  restriction  maps 
and  overlapping  sets  (contigs)  of  DNA  fragments  that  are  derived 
from  specific  chromosomal  regions  and  are  connected  into  more 
extensive  physical  arrays; 

o determining  relationships  between  genetic  and  physical  maps; 

o locating  specific  genes  on  genetic  and  physical  maps  and  within 
regions  of  sequenced  DNA; 

o determining  DNA  sequence,  including  assembling  overlapping  DNA 
sequences  into  longer  arrays; 

o storing,  analyzing,  and  distributing  the  data  obtained  in  each  of 
these  activities;  and 

o storing  and  distributing  the  materials  generated  by  all  of  these 
activities . 

Applicants  are  advised  to  take  several  general  considerations  into  account 
when  designing  new  projects. 

o Methodological  improvements  have  played  an  important  role  in 
advancing  biological  research,  never  more  so  than  in  the  past 
twenty  years.  In  general,  when  technology  development  has  been 
successful,  it  has  been  driven  by  the  desire  to  solve  specific 
scientific  problems.  Therefore,  it  is  reasonable  to  expect  that, 
within  the  context  of  the  genome  program  also,  the  most  successful 
new  technologies  will  come  from  those  endeavors  in  which  the 
attempt  to  develop  better  technology  occurs  in  the  context  of  a 
specific  research  problem  related  to  genomic  analysis.  Applicants 
are  encouraged  to  clearly  define  the  biological  problem  for  which 
the  technological  solution  is  being  devised.  Applicants  whose 
expertise  is  primarily  non -biological  and  who  are  interested  in 
addressing  problems  of  genome  analysis  with  new,  non-bio logical 
tools  are  especially  encouraged  to  interact  closely  with 
biologists . 

o It  has  been  suggested  that  to  significantly  increase  the  rate  at 
which  mapping  and  sequence  data  can  be  acquired,  efforts  should  be 
directed  toward  improving  by  three-  to  five-fold  the  scale  and/or 
efficiency  with  which  part icular  steps  in  mapping , sequence 
determination,  or  data  analysis  can  be  accomplished.  Such  an 
incremental  increase  can  serve  as  a useful  benchmark  in  designing  a 
research  program. 

o Achievement  of  such  a significant  improvement  in  analytical 

capability  may  require  entirely  new  approaches.  Methods  that  have 
been  useful  for  addressing  particular  needs  in  the  past,  such  as 
determining  the  sequence  of  a few  kilobases  of  DNA,  may  not  be 
adequate  for  addressing  comparable  problems  on  a much  larger  scale. 

The  NIH  recognizes  that  novel  approaches  may  involve  a considerable 
degree  of  risk  and  encourages  submission  of  high-risk,  high  pay-off 
projects  in  response  to  this  announcement. 

Mapping  and  DNA  Sequencing 

The  objective  is  to  increase  our  knowledge  of  the  genetic  and  physical  maps 
and  the  DNA  sequence  of  selected  organisms,  leading  up  to  the  complete  maps  of 
the  human  genome  and  the  complete  human  DNA  sequence.  Research  projects  in 
the  following  areas  are  encouraged: 

o expanding  the  genet ic  map  of  the  human,  or  of  those  model  organisms 
for  which  such  informat  ion  would  serve  to  promote  the  object ives  of 
the  overall  genome  program ; 

o constructing  physical  maps  of  the  chromosomes  of  the  human  and  of 
model  organisms,  including  projects  for  large-scale  physical 
mapping;  and 

o pilot  projects  for  large-scale  DNA  sequence  determination, 
involving  the  DNA  of  model  organisms  or  regions  of  the  human 
genome . 
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The  primary  goal  of  research  projects  proposed  under  this  section  will  be  the 
generation  of  a substantial  amount  of  new  mapping  and/or  sequence  information. 
The  project  may  utilize  current  technology  or  propose  new  or  improved 
technology.  If  current  technology  is  used,  it  should  be  used  at  or  near  its 
limits  in  order  to  explore  its  capabilities. 

Because  of  the  extensive  amount  of  information  already  available  about  the 
genetics  and  molecular  biology  of  E.  coli,  S.  cerevisiae,  D.  melanogast er , C. 
elegans,  and  M.  musculus,  the  genome  program  is  particularly  interested  in 
promoting  study  of  these  models.  However,  research  projects  that  involve 
other  models  are  also  expected  to  make  important  contributions  to  the  Human 
Genome  Initiative  by  means  of  both  development  of  new  technology  and  improved 
understanding  of  genome  structure  through  comparative  studies.  Thus,  no  model 
organism  is  excluded  from  the  genome  program  a priori.  However,  applicants 
proposing  to  study  models  other  than  those  named  above  must  provide  a 
rationale,  in  terms  of  the  goals  of  the  overall  genome  program,  for  the  use  of 
such  another  model . 

MECHANISMS  OF  SUPPORT 

Support  for  this  program  will  be  through  research  grants,  including  project 
grants  (ROT),  program  project  grants  (P01),  FIRST  awards  (R29),  resources 
related  research  projects  and  biotechnology  resource  grants  (R24,  P41), 
Research  Career  Development  Awards  (K04),  conference  grants  (R13)  and  Small 
Business  Innovation  Research  (SBIR)  grants  (R43,  R44).  Because  not  all 
institutes  support  all  of  the  above  mechanisms,  potential  applicants  are 
encouraged  to  contact  the  representatives  listed  below  for  additional 
information.  Policies  that  g'overn  research  grant  programs  of  the  NIH  apply  to 
this  program.  Consortium  arrangements  and  collaborative  projects  among 
scientists  with  skills  in  biological  sciences,  chemistry,  physics,  information 
science,  and  engineering  are  encouraged. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance 
with  the  usual  NIH  peer  review  procedures.  They  will  first  be  reviewed  for 
scientific  and  technical  merit  by  a special  study  section  in  the  Division  of 
Research  Grants  organized  for  this  purpose.  Following  the  initial  review,  the 
applications  will  be  considered  by  the  appropriate  National  Advisory  Board  or 
Council.  Review  criteria  that  will  be  used  to  assess  the  scientific  merit  of 
an  application  are  the  following: 

o Scientific  merit; 

o Potential  value  of  the  research  for  furthering  the  goals  of  the 
genome  project; 

o Feasibility  of  the  research  and  adequacy  of  the  experimental 
design ; 

o Significance  and  originality  of  the  research  and  methodological 
approaches,  as  they  relate  to  the  genome  project; 

o Training,  experience,  research  competence,  and  dedication  of  the 
invest igator ( s ) ; 

o Adequacy  of  available  facilities; 

o Provisions  for  the  protection  of  human  subjects,  the  humane  care  of 
animals,  and  biosafety  conditions; 

o Appropriateness  of  the  requested  budget  for  the  work  proposed. 

Because  the  significance  of  the  proposed  research  project  to  the  goals  of  the 
Human  Genome  Initiative  is  a criterion  for  review,  consultants  must  consider 
this  aspect  in  the  evaluation  of  an  application  submitted  in  response  to  this 
Program  Announcement.  Applicants  are,  therefore,  encouraged  to  consult  with 
one  of  the  staff  listed  below  before  submission,  to  discuss  the  relevance  of  a 
proposed  application  to  the  genome  program. 

METHOD  OF  APPLYING 

Applications  should  be  submitted  on  Form  PHS  398  (rev.  10/88).  Application 
kits  are  available  in  most  institutional  business  offices  and  from  the  Office 
of  Grants  Inquiries,  Division  of  Research  Grants,  Westwood  Building,  Room  449, 
National  Institutes  of  Health,  Bethesda,  Maryland  20892;  telephone  (301) 
496-7441 . 
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Applications  will  be  accepted  in  accordance  with  the  usual  NIH  receipt  dates 
that  apply  for  the  various  mechanisms  listed  under  MECHANISMS  OF  SUPPORT.  It 
is  essential  that  applicants  type  "Technology  Development,  Mapping,  and  DNA 
Sequence  Determination  in  Support  of  the  Human  Genome  Initiative"  in  item  2 on 
the  face  page  of  the  application  form.  The  original  and  six  copies  of  the 
application  should  be  submitted  to  the  following  office: 

Application  Receipt  Office 
Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  Maryland  20892* ** 

Telephone:  (301)  496-7273 

The  conventional  presentation  for  grant  applications  should  be  utilized . 

Funding  decisions  will  be  based  on  recommendations  of  the  initial  review  group 
and  of  the  National  Advisory  Council  regarding  scientific  merit  and  program 
relevance,  as  well  as  on  the  availability  of  funds.  . 

INQUIRES 

It  is  strongly  recommended,  but  not  required , that  potential  applicants 
contact  the  Office  of  Human  Genome  Research  (OHGR)  or  the  staff  member  at  the 
appropriate  NIH  institute  to  discuss  research  objectives. 


BID 

CONTACT 

BUILDING 

ROOM 

TELEPHONE 

OHGR 

Bettie  Graham,  Ph.D. 

Shannon 

201 

496-0844 

NIDDK 

Robert  Katz,  Ph.D. 

Westwood 

607 

496-7997 

NCI 

Cheryl  Marks,  Ph.D. 

Executive 

630 

496-7028 

Plaza  South 

FIC 

Lynn  Amende,  Ph.D. 

38A 

613 

496-6688 

DRR 

Charles  Coulter,  Ph.D. 

Westwood 

8A1  1 

496-5411 

NIA 

Huber  R.  Warner,  Ph.D. 

31 

5B39 

496-6402 

NICHD 

Delbert  Dayton,  M.D. 

Executive 

5C1  9 

496-5541 

Plaza  North 

NINDS 

N.C.  Myrianthopoulos , Ph.D. 

Federal 

8C04 

496-5821 

NLM 

Arthur  Broering,  Ph.D. 

38A 

8C16 

496-4621 

NIDR 

John  Townsley , Ph.D. 

Westwood 

506 

496-7807 

NIGMS 

Irene  Eckstrand,  Ph.D. 

Westwood 

920 

496-7137 

NIAMS 

Steven  Hausman,  Ph.D. 

Westwood 

403 

496-7495 

NHLBI 

Carol  Letendre,  Ph.D. 

Federal 

506 

496-6402 

NIAID 

William  Duncan,  Ph.D. 

Westwood 

754 

496-5598 

NEI 

Jack  McLaughin , Ph.D. 

31 

6A08 

496-91 10 

Mail ing  address  for  the  above  offices : Bethesda,  Maryland  20892 
All  Bethesda  telephone  numbers  are  in  area  code  301 . 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICES 


DEPARTMENT  OF  VETERANS  AFFAIRS  EMPLOYEES  AS  INVESTIGATORS  ON  GRANTS  AND 

CONTRACTS 

P.T.  34;  K.W.  1014004,  1014006 
National  Institutes  of  Health 

Alcohol , Drug  Abuse,  and  Mental  Health  Administ rat  ion 
BACKGROUND 

This  policy  clarifies  the  conditions  under  which  employees  of  the  Department 
of  Veterans  Affairs  (VA)  may  apply  for  grants,  contracts,  or  cooperative 
agreements  from  the  National  Institutes  of  Health  (NIH)  and  the  Alcohol,  Drug 
Abuse,  and  Mental  Health  Administration  (ADAMHA) . The  policy  reaffirms  the 
longstanding  practice  which  permits  VA  investigators  to  conduct  research 
through  affiliated  universities  while  avoiding  conflicts  of  commitment  among 
their  total  professional  responsibilities.  However,  these  guidelines  do  not 
modify  the  traditional  NIH  and  ADAMHA  practice  of  accepting  applications  from 
only  those  applicants  which  will  be  the  primary  performers  of  research. 

As  responsible  stewards  of  funds,  NIH  and  ADAMHA  are  concerned  that 
investigators  have  the  time  available  to  carry  out  the  proposed  research. 
Therefore,  this  guidance  clarifies  how  applicants/offerors  may  assure  peer 
reviewers  and  staff  that  the  time  proposed  for  a particular  project  is 
available  from  among  their  total  professional  commitments,  including  that  to 
the  VA. 

A.  DEPARTMENT  OF  VETERANS  AFFAIRS  APPLICATIONS  (VA  EMPLOYEES) 

1.  INTRODUCTION: 

VA  employees  may  identify  research  effort  on  projects  at  a level  up  to  100 
percent  of  their  VA  appointment.  However,  if  an  individual  engages  in  other 
(nonresearch)  activities,  as  part  of  his/her  responsibilities  to  the  VA,  those 
responsibilities  (for  example,  clinical  practice)  reduce  the  level  of  effort 
devoted  to  research.  In  such  cases,  the  maximum  level  of  effort  that  can  be 
shown  on  research  projects  must  be  less  than  100  percent. 

When  the  VA  Medical  Center  is  the  applicant  institution,  salary  support  for 
the  principal  investigator  may  not  be  requested.  Under  these  circumstances, 
the  principal  investigator  is  a Federal  employee  of  the  VA.  The  Medical 
Center  is  responsible  for  assuring  that  the  level  of  effort  required  for  the 
research  project  will  be  allowed  as  part  of  the  principal  investigator’s 
official  duties.  Indirect  costs  are  not  reimbursed,  since  the  grantee  is  a 
Federal  organization. 

2.  APPLICATION  GUIDELINES  (GRANTS  AND  COOPERATIVE  AGREEMENTS): 

The  regular  guidelines  as  described  in  the  application  kit  for  Form  PHS  398 
(Application  for  a Public  Health  Service  Grant,  rev.  10/88)  prevail  when  the 
applicant  institution  is  a VA  Medical  Center. 

B.  UNIVERSITY  APPLICATIONS  (JOINT  UNIVERSITY/VA  EMPLOYEES) 

1.  INTRODUCTION: 

VA  employees  are  permitted  to  apply  for  research  support  on  projects  submitted 
by  a university  when  they  have  a joint  appointment  between  the  VA  and  the 
university  (see  the  criteria  in  B.2.  below).  Staff  responsibilities  other 
than  research  (for  example,  teaching,  administration,  or  clinical  practice  on 
behalf  of  either  organization)  must  reduce  the  total  effort  available  for 
research . 

The  university  share  of  an  investigator’s  salary  may  be  requested  in 
proportion  to  the  effort  devoted  to  the  research  project.  The  individual's 
salary  for  his/her  position  with  the  university  determines  the  base  for 
computing  that  salary  request.  The  university  is  the  applicant  organization, 
consistent  with  the  appointment  of  the  individual  and  the  Memorandum  of 
Understanding  between  the  VA  and  the  university  ( see  B . 2 . below ) . Indirect 
costs  are  reimbursed  based  on  the  university's  rates  and  the  site  of  the 
research . 

Signature  by  the  institutional  official  on  the  application/  proposal  certifies 
that  (1)  the  individual  is  applying  as  part  of  a joint  appointment  that  is 
specified  by  a formal  Memorandum  of  Understanding,  and  (2)  there  is  no 
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possibility  of  dual  compensation  (university  plus  VA  salary)  for  the  same 
work,  nor  an  actual  or  apparent  conflict  of  interest  regarding  such  work. 

2.  JOINT  APPOINTMENTS: 

A joint  appointment  is  a total  set  of  professional  responsibilities  mutually 
arranged  by  the  university  and  an  affiliated  VA  hospital.  The  combination  of 
teaching,  research,  consulting,  administration,  and  clinical  activities  at 
both  the  university  and  the  VA  comprises  100  percent  of  an  individuals  total 
professional  responsibilities.  These  appointments  are  characterized  by  a 
formal  Memorandum  of  Understanding,  which,  at  a minimum,  specifies:  (1)  the 
title  of  each  appointment,  (2)  each  functional  responsibility  (at  both  the 
university  and  the  VA)  of  the  proposed  principal  investigator,  and  (3)  the 
percentage  of  effort  available  for  research. 

The  VA  commitment  should  be  expressed  as  hours  per  week,  such  as  25  hours 
(based  on  a 40-hour  work-week) . This  commitment  does  not  necessarily  limit 
the  corresponding  university  appointment  to  15  hours  per  week,  but  the 
individual’s  overall  set  of  responsibilities  must  meet  the  test  of 
reasonableness . 

3.  APPLICATION  GUIDELINES  (GRANTS  AND  COOPERATIVE  AGREEMENTS): 

For  university  applications  under  joint-appointment  conditions,  the  following 
paragraphs  relate  to  the  completion  of  certain  portions  of  Form  PHS  398 
(Application  for  a Public  Health  Service  Grant)  and  Form  PHS  2590  (Application 
for  Continuation  of  a Public  Health  Service  Grant). 

The  Biographical  Sketch  page  of  Form  PHS  398  must  specifically  identify  the 
total  responsibilities  of  the  joint  appointment.  Specify  the  title  of  each 
appointment,  the  types  of  responsibilities  (teaching,  research,  clinical, 
consulting,  and  administration)  and  the  proportion  of  each  type  of 
responsibility  to  the  total  set  of  responsibilities. 

With  respect  to  the  Personnel  section  of  the  Budget  page,  these  "special" 
instructions  must  be  followed  in  completing  Columns  1,  2,  and  3 (page  4 of 
Form  PHS  398  and  page  2 of  Form  PHS  2590). 

o Column  1 should  indicate  the  proportion  of  the  principal 

investigator’s  university  responsibilities  to  his/her  total 
professional  responsibilities  based  on  the  Memorandum  of 
Understanding  between  the  VA  and  the  university.  For  example,  if 
the  individual's  university  activities  equal  60  percent  of  total 
professional  responsibilities,  enter  0.6  in  column  1. 

o Column  2 should  reflect  the  percentage  of  the  university 

responsibilities  that  is  to  be  devoted  to  this  project.  For 
example,  if  40  percent  of  the  individual's  university  duties  is  to 
be  devoted  to  this  project,  enter  0.4  in  column  2. 

o Column  3 is  the  effort  on  the  project.  This  is  calculated  by 

multiplying  column  1 by  column  2.  Continuing  the  example,  column  3 
would  indicate  that  0.24  of  the  individual's  total  professional 
responsibilities  is  to  be  devoted  to  the  project. 

o If  effort  to  the  project  is  also  to  be  devoted  from  the  VA  set  of 
responsibilities,  a separate  line  item  for  columns  1,  2,  and  3 
should  be  completed.  This  may  be  necessary  to  identify  the  total 
effort  (both  VA  and  university)  to  be  devoted  to  the  project. 

In  requesting  salary  support,  under  Dollar  Amount  Requested,  the  request  must 
relate  only  to  the  portion  of  the  effort  on  behalf  of  the  university.  As 
stated  in  B.l.  above,  the  individual's  salary  for  his/her  position  with  the 
university  determines  the  base  for  computing  the  salary  request. 

4.  PROPOSAL  GUIDELINES  (CONTRACTS): 

Table  15-2  of  Federal  Acquisition  Regulation  1 5 . 804-6 (b  ) ( 2 ) permits 
prospective  contractors  to  estimate  costs  in  a manner  that  is  consistent  with 
their  overall  accounting  for  individual  cost  elements.  In  the  circumstances 
described  herein,  it  would  be  appropriate  for  contractors  to  adopt  the  same 
procedures  for  estimating  joint  appointee  effort  as  are  outlined  above  for 
grants  and  cooperative  agreements.  Accordingly,  estimated  effort  of  a joint 
appointee  expected  to  work  on  a contract  must  1 ikewise  be  based  on  the 
percentage  of  the  employee's  TOTAL  professional  responsibilities. 
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Similarly,  the  curriculum  vitae  of  a joint  appointee  named  in  the  direct  labor 
section  of  the  offeror’s  proposal  should  include  an  enumeration  of  the 
employee's  total  responsibilities  under  the  joint  appointment. 

C.  QUESTIONS 

Questions  concerning  this  policy  should  be  directed  to  the  Grants  Management 
Officer  or  Contracting  Officer  of  the  awarding  component  to  which  the 
application/proposal  is  (may  be)  assigned. 


OFFICE  OF  SCIENTIFIC  INTEGRITY/OFFICE  OF  SCIENTIFIC  INTEGRITY  REVIEW 

P.T.  04,  22,  34,  44;  K.W.  1014004,  1014006 
Public  Health  Service 

The  Public  Health  Service  (PHS)  has  established  two  new  offices  to  strengthen 
its  capacity  to  deal  more  effectively  with  investigations  of  misconduct  in 
science,  and  to  develop  and  support  programs  aimed  at  promoting  the 
responsible  conduct  of  science.  These  two  offices  are  the  Office  of 
Scientific  Integrity  Review  (OSIR),  located  within  the  Office  of  the  Assistant 
Secretary  for  Health,  and  the  Office  of  Scientific  Integrity  (OSI),  located  in 
the  Office  of  the  Director,  National  Institutes  of  Health  (NIH). 

The  OSIR  is  located  in  the  Office  of  the  Assistant  Secretary  for  Health  in 
order  to  ensure  the  independence  of  the  review  process  from  the  invest igat ive 
process  taking  place  at  the  NIH  on  behalf  of  the  funding  agencies . The  OSIR 
oversees  scientific  misconduct  operations  of  all  PHS  research  agencies , 
develops  and  reviews  scientific  misconduct  policy  proposals,  reviews 
investigations  into  allegations  of  possible  misconduct,  convenes  ad  hoc  panels 
of  scientists  to  review  cases  when  necessary,  and  recommends  sanctions  to  the 
Assistant  Secretary  for  Health,  when  appropriate . 

The  OSI  is  the  lead  office  within  the  PHS  responsible  for  monitoring  and 
invest igat ing  situations  that  involve  possible  scientific  misconduct  (both 
intramural  and  extramural  research). 

The  OSI  thus  will  be  the  primary  contact  point  for  institutions  and 
individuals  for  dealing  with  these  matters . At  this  time , PHS  policies  and 
procedures  for  dealing  with  possible  misconduct  in  science  are  being  revised 
to  delineate  specifically  the  responsibilities  of  the  OSIR  and  OSI.  The 
revised  policies  and  procedures , and  a final  rule , "Responsibilit ies  of  PHS 
Awardee  and  Applicant  Institutions  for  Dealing  With  and  Reporting  Possible 
Misconduct  in  Science , " will  be  published  and  disseminated  as  soon  as  they  are 
available . 

Effective  immediately,  inquiries  about  procedures  and  any  allegations  of 
possible  misconduct  should  be  brought  to  the  attention  of  the  OSI  at  the 
address  below : 

Brian  W.  Kimes,  Ph.D.,  Acting  Director 
Office  of  Scientific  Integrity 
Office  of  the  Director 
National  Institutes  of  Health 
Building  31,  Room  B1C34 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-2624 


NIH/FDA  WORKSHOP  - PROTECTION  OF  HUMAN  SUBJECTS 

P.T.  42;  K.W.  0783005,  1014004 
National  Institutes  of  Health 

The  Office  for  Protection  from  Research  Risks.  Office  of  Extramural  Research, 
National  Institutes  of  Health,  is  sponsoring  a Workshop  on  ethical  issues 
involved  in  behavioral  and  biomedical  research.  The  two-day  program  will 
convene  at  8:30  am  on  September  18  with  a presentation  on  "The  Role  of  NIH  in 
Protection  of  Human  Subjects." 

The  program  is  open  to  anyone  with  an  interest  in  research  as  well  as  NIH  and 
other  Federal  personnel  involved  in  the  development  of  research  protocols,  the 
review  of  research  proposals  and  applications,  the  awarding  of  research  funds, 
and  the  performance  and  evaluation  of  research.  Advance  registration  is 
required . 
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DATES:  September  18-19,  1989  - (8:30  am  to  4:30  pm) 

LOCATION: 

The  Auditorium 

Uniformed  Services  University  of  the 

Health  Sciences 

Building  B,  Room  B2014 

4301  Jones  Bridge  Road 

Bethesda,  Maryland  20814 

TITLE  OF  WORKSHOP:  Ethical  Issues  in  Biomedical  and  Behavioral  Research 
REGISTRATION  CONTACT: 

Agnes  Richardson,  Secretary  to  Director 

Division  of  Program  Development  and 

Evaluation,  OPRR 

National  Institutes  of  Health 

Building  31 , Room  5B62 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8101 

REGISTRATION  FEE:  None 

AGENDA  TOPICS  INCLUDE: 

Overview  of  Research  Protections 

Ethical  Principles  and  Research  Protections 
o Informed  Consent 
o Risks/Benefits  Assessment 
o Equitable  Subject  Selection 

Ethics  of  Subject  Selection  and  Research  Design 
in  Controlled  Clinical  Trials 

Ethical  Issues  In  Behavioral  Research 

Ethical  Issues  in  Biomedical  Research 
o Research  During  Pregnancy  and  AIDS  Research 

AIDS  in  the  International  Setting 

Research  Review  and  Funding 

o Characteristics  of  Research  Review 

o Funding  Mechanisms  and  Their  Impact  on  Research 

Research  Ethics 
o The  Future 

Institutional  Review  Boards  (IRBS)  in  the  1990TS:  The  Federal  Model  Policy 
PRESENTATIONS  AND  DISCUSSIONS  WILL  FOCUS  ON  TOPICS  SUCH  AS: 

o Ethics  of  involving  human  subjects  in  biomedical  and  behavioral  research, 
o The  importance  of  informed  consent,  risks/benefits  assessment,  and  equitable 
selection  of  subjects  in  research  involving  humans, 
o The  process  of  designing,  approving,  and  funding  research, 
o Research  during  pregnancy  and  AIDS  research,  here  and  abroad, 
o A look  at  the  future  of  research  ethics. 

PARTIAL  LIST  OF  SPEAKERS: 

Lawrence  S.  Brown,  Jr.,M.D.,  M.P.H. 

Susan  Conner,  J.D. 

Dale  H.  Cowan,  M.D.,  J.D. 

Sue  Kier  Hoppe,  Ph.D. 

Edmund  G.  Howe,  M.D.,  J.D. 

Herbert  C.  Kelman,  Ph.D. 

Mariam  Kelty,  Ph.D. 

Mrs.  Carol  Levine 
Robert  J.  Levine,  M.D. 

Alan  Meisel,  J.D. 

John  C . Petricciani,  M.D. 

Ernest  D.  Prentice,  Ph.D. 

M.  Louis  van  de  Beek,  M.D.,  M.B.A 
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Murry  L.  Wax,  Ph.D. 
Marvin  Zelen,  Ph.D. 


THE  DIVISION  OF  RESEARCH  GRANTS  DEVELOPS  NEW  TELEPHONE  INFORMATION  LINE 

P.T.  16;  K.W.  1014006 
Division  of  Research  Grants 

The  Division  of  Research  Grants  (DRG),  National  Institutes  of  Health,  (NIH) 
announces  the  development  of  "News  from  DRG,"  a telephone  information  line 
that  provides  biweekly  messages  from  the  NIH  Division  of  Research  Grants  on 
items  pertaining  to  the  Division  or  to  peer  review  at  the  NIH  and  the  Alcohol 
Drug  and  Mental  Health  Administration  in  general.  Included  are  extramural 
program  or  policy  changes,  statistics  on  extramural  programs  or  peer  review, 
special  events,  new  or  revised  publications,  personnel  changes,  and  any  other 
items  of  interest  to  the  biomedical  research  community  or  general  public.  The 
messages  will  change  every  other  Monday. 

To  use  this  system,  just  dial  (301)  496-3115.  You  will  hear  a recorded 
message.  At  the  end  of  the  message,  you  will  then  have  the  opportunity  to 
make  any  comments  or  suggestions  for  future  items.  We  welcome  your  comments 
or  suggestions,  since  this  is  the  main  way  we  can  determine  if  this 
information  line  is  meeting  the  needs  of  our  constituents. 

For  additional  information  on  this  system,  contact  Dr.  Samuel  Joseloff,  Chief 
of  the  DRG  Office  of  Grants  Inquiries,  (301)  496-7441. 


NCI  WORKSHOP  - MINORITY-BASED  COMMUNITY  CLINICAL  ONCOLOGY  PROGRAM 

(MINORITY-BASED  CCOP) 

P.T.  42,  FF;  K.W.  0755015,  0785140,  0795003 
National  Cancer  Institute 

The  National  Cancer  Institute,  Division  of  Cancer  Prevention  and  Control,  is 
sponsoring  a one-day  informational  workshop  on  the  Minority-Based  CCOP,  a 
cancer  control  initiative  to  increase  minority  participation  in  cancer 
clinical  trials  research.  The  program  will  include  presentations  on  the 
currently  funded  CCOP,  clarification  of  issues  pertaining  to  the 
Minority-Based  CCOP  Request  for  Applications  (RFA)  89-CA-06  published  in  the 
NIH  Guide  for  Grants  and  Contracts  on  June  2,  1989  (Vol.  18,  No.  19),  and 
information  on  grants  management  and  review  aspects  of  the  RFA. 

The  workshop  is  open  to  anyone  with  an  interest  in  clinical  trials  research, 
as  well  as  to  potential  applicants  to  the  Minority-Based  CCOP  RFA.  Advanced 
registration  of  participants  is  recommended. 

Date:  August  25,  1989 

Location : 

Wilson  Hall 
Building  1 

National  Institutes  of  Health 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 

Title  of  Workshop:  Informational  Workshop  for  Potential  Applicants  to  the 
Minority-Based  Community  Clinical  Oncology  Program 

Registration  Contact: 

Ms.  Karen  Grotzinger 
Program  Specialist 

Community  Oncology  and  Rehabilitation  Branch 
Division  of  Cancer  Prevention  and  Control 
Executive  Plaza  North,  Room  300-H 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8541 
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Program  Contacts 

Dr.  Carrie  P.  Hunter 
Program  Director,  CCOP 

Community  Oncology  and  Rehabilitation  Branch 
Division  of  Cancer  Prevention  and  Control 
Executive  Plaza  North,  Room  300-G 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8541 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


STATISTICAL  CENTER  FOR  THE  COMMUNITY  PROGRAMS  FOR  CLINICAL  RESEARCH  ON  AIDS 

RFP  AVAILABLE:  RFP-NIH-NIAID-AIDSP-90-21 

P.T.  04;  K.W.  1010013,  1004008,  0755018,  0715008,  0755015 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  AIDS  Program,  National  Institute  of  Allergy  and  Infectious  Diseases 
(NIAID),  intends  to  issue  a request  for  proposals  (RFP)  for  a Statistical 
Center  for  the  Community  Programs  for  Clinical  Research  on  AIDS  (CPCRA).  The 
purpose  of  the  new  five-year  Statistical  Center  contract  is  to  provide 
extensive  biostat ist ical  expertise  and  data  management  coordination  for  the 
newly  established  Community  Programs  for  Clinical  Research  on  AIDS. 

The  CPCRA  initiative  was  specifically  designed  to  complement  NIAID’ s existing 
AIDS  clinical  trials  network  by  addressing  important  clinical  research 
questions  that  can  be  answered  using  basic  data  collection  techniques  and 
standard  clinical  and  laboratory  parameters  which  are  available  in  any  health 
care  setting.  By  providing  technical  resources  and  assistance  to  groups  of 
physicians,  nurses,  and  other  primary  care  providers  working  in  community 
settings,  NIAID’ s goal  is  to  significantly  expand  clinical  research  on 
therapies  of  potential  use  against  HIV  infection,  and  to  do  so  within  a 
framework  where  scientifically  sound  questions  can  be  studied  and  useful 
information  obtained  as  quickly  as  possible.  An  additional  goal  of  the  CPCRA 
initiative  is  to  give  these  community  providers  and  their  HIV-infected 
patients  greater  opportunity  for  participation  in  clinical  research,  with 
particular  emphasis  on  bringing  opportunities  to  persons  currently 
underrepresented  in  HIV-related  research  studies. 

During  the  spring  of  1989,  proposals  were  received  under  a competitive  RFP  in 
order  to  establish  a network  of  community-based  programs  to  conduct  clinical 
research  on  AIDS-related  issues.  Negotiations  for  the  awards  of  these 
contracts  are  currently  underway.  By  the  end  of  FY  1989,  it  is  expected  that 
10  to  12  Community  Programs  contracts  will  be  awarded  to  either  Stage  I or 
Stage  II  organizations.  The  number  of  Community  Programs  is  expected  to 
continue  to  expand  over  the  next  three  years,  with  expansion  aimed  at 
increasing  patient  accessibility  to  community  clinical  trials.  By  the  end  of 
FY  1992,  it  is  possible  that  the  number  of  funded  community-based 
organizations  will  have  increased  to  a total  of  30  to  60  Community  Programs 
located  throughout  the  United  States,  with  the  possibility  of  over  3,000 
patients  enrolled  in  approximately  60  to  80  active  protocols.  Beginning  in  FY 
1993,  the  number  of  Community  Programs,  active  protocols,  and  enrolled 
patients  is  expected  to  remain  relatively  stable. 

Stage  I Community  Program  awards  are  designed  for  organizations  that  have 
little  or  no  experience  conducting  clinical  trials.  The  purpose  of  the  Stage 
I award  is  to  establish  or  enhance  the  organization’s  capability  to  perform 
community-based  clinical  research  on  HIV  infection.  The  key  personnel  of 
Stage  I organizations  will  need  a significant  amount  of  training  in  research 
techniques,  and  they  will  therefore  be  required  to  participate,  as  necessary, 
in  a variety  of  workshops,  seminars,  and  on-site  training  programs  in  order 
that  all  of  the  clinicians  and  administrators  of  NIAID  Community  Programs 
acquire  the  knowledge  and  expertise  necessary  to  write  scientifically  sound 
protocols  and  conduct  clinical  research  studies.  The  culmination  of  Stage  I 
work  is  the  successful  conduct  of  one  or  two  community  clinical  research 
projects  within  a two-year  period.  Those  Community  Programs  which  have 
demonstrated  an  existing  capability  to  perform  community-based  clinical 
research  studies  (Stage  II  organizations)  are  expected  to  successfully  conduct 
at  least  three , and  possibly  as  many  as  seven,  community  clinical  research 
projects  over  a five-year  period.  Stage  II  organizations  will  also 
participate  in  many  CPCRA  workshops , seminars , and  on-site  training  programs . 
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A contract  for  the  CPCRA  Statistical  Center  will  be  awarded  in  FY  1990  to 
provide  statistical  scientific  leadership  for  the  Community  Programs  for 
Clinical  Research  on  AIDS . Necessary  functions  relevant  to  this  activity 
include:  providing  leadership  with  regard  to  experimental  design,  sample 

size,  protocol  feasibility,  data  analysis,  and  other  statistical  issues 
involving  protocol  development,  implementation,  and  analysis;  performing 
interim  and  final  statistical  analyses  and  being  substantially  involved  in  the 
writing  of  scientific  papers;  conducting  methodological  research  on  the 
efficient  design,  conduct,  and  analysis  of  community-based  clinical  research 
studies;  performing  cross-study  analyses  to  identify  new  leads  regarding 
prognostic  factors  and  late  treatment  effects;  designing  and  implementing  a 
program  to  provide  training  to  CPCRA  participants  with  respect  to  statistical 
and  data  management  issues,  including  protocol-specific  training;  serving  on 
relevant  CPCRA  committees;  providing  for  central  registration  of  patients  and 
for  randomization  where  appropriate;  identifying  information  to  be  included  in 
protocol-specific  research  records,  developing  study  forms,  and  defining  the 
computerized  database;  providing  for  centralized  data  entry  for  all  research 
studies  as  well  as  computer  processing,  storage,  and  retrieval  of  data  at  a 
central  data  management  facility  using  a commercial  (nonproprietary)  database 
management  system;  designing  and  implementing  quality  assurance  procedures  to 
evaluate  the  validity  and  completeness  of  data  collected;  and  preparing  and 
distributing  a variety  of  reports,  operations  manuals,  and  related  material. 

To  perform  the  required  work,  the  Contractor  must  be  able  to  provide: 
experience  serving  as  a statistical  and  data  management  center  for  multicenter 
clinical  trials  research  efforts;  Ph.D. -level  statisticians  with  experience 
and  expertise  in  statistical  techniques  required  for  the  analysis  of  clinical 
trials ; experience  in  active  collaborations  with  clinicians  in  the  design , 
conduct , and  analysis  of  clinical  trials;  access  to  a large -capacity  computer 
facility;  and  experience  in  the  various  activities  described  above . 

This  NI AID -sponsored  project  will  take  approximately  five  years  to  complete . 

A cost -reimbursement  contract  is  anticipated . It  is  anticipated  that  one 
award  will  be  made . This  is  an  announcement  for  an  anticipated  RFP . 

RFP-NIH-NI AID -AI DSP-90 ~2 1 will  be  issued  on  or  about  August  1 1 , 1989,  with  a 
closing  date  tentatively  set  for  October  6,  1989. 

Requests  for  the  RFP  should  be  directed  in  writing  to: 

Deborah  Striegel 

Contract  Management  Branch 

Control  Data  Corp . Building 

6003  Executive  Boulevard,  Room  214P 

National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7288 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered. 

This  advertisement  does  not  commit  the  Government  to  award  a contract . 


IMPROVING  INTRAUTERINE  CONTRACEPTION:  ANTIBIOTIC  PROPHYLAXIS  AT  TIME  OF 

INSERTION 

RFP  AVAILABLE:  NICHD-CE-89-20 

P.T.  34;  K.W.  0750020,  0740005,  0755015,  0745027 
National  Institute  of  Child  Health  and  Human  Development 

The  Contraceptive  Evaluation  Branch  of  the  Center  for  Population  Research, 
National  Institute  of  Child  Health  and  Human  Development,  requires  information 
on  the  safety  and  efficacy  of  prophylactic  antibiotics  against  post-insertion 
genital  tract  infections  following  insertion  of  an  intrauterine  device  (IUD). 

A clinical  trial  is  requested,  involving  two  treatment  arms  (placebo  group : 
group  treated  with  prophylactic  antibiotics.) 

Offerors  should  have  expertise  in  the  fields  of  gynecology  (particularly 
infectious  diseases ) , epidemiology,  clinical  trials , quest ionnaire 
administration,  and  laboratory  management.  Emphasis  will  be  placed  on  the 
ability  of  the  offeror  to  recruit  adequate  numbers  of  subjects  and  the 
efficiency  of  the  proposal  in  utilizing  existing  health  care  and  data 
collection  facilities . 
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The  Government  estimates  the  effort  to  be  approximately  12  technical 
staff-years.  The  Principal  Investigator  should  be  an  established  gynecologist 
with  experience  in  inserting  IUDs  and  should  devote  approximately  25  percent 
effort  to  this  project.  It  is  anticipated  that  one  cost-reimbursement 
incrementally-funded  type  contract  will  be  awarded  for  a period  of  forty-eight 
(48)  months. 

This  announcement  is  not  a request  for  proposals  (RFP).  RFP-NICHD-CE-89-20 
will  be  issued  on  or  about  August  1,  1989.  Proposals  will  be  due  90  days 
thereafter.  Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to 
the  address  listed  below.  Please  enclose  a self-addressed  label. 

Paul  J.  Duska,  Contracting  Officer 
Contracts  Management  Section,  OGC 

National  Institute  of  Child  Health  and  Human  Development 
Executive  Plaza  North,  Room  610 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 


EIGHTH  ANNOUNCEMENT  - TRANSFUSION  MEDICINE  ACADEMIC  AWARD 

P.T.  34;  K.W.  0750010,  0710030,  0745027,  0745070 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  November  20,  1989 

The  Transfusion  Medicine  Academic  Award  (TMAA)  was  initiated  in  January  1983, 
to:  (1)  stimulate  the  development  of  multidisciplinary  curricula  in 

transfusion  medicine,  and  (2)  permit  the  awardee  to  broaden  his  or  her 
expertise  in  transfusion  medicine  so  as  to  contribute  more  effectively  to  the 
teaching,  research,  and  clinical  needs  of  this  discipline.  "Transfusion 
medicine"  is  defined  as  a multidisciplinary  area  concerned  with  the  proper  use 
or  removal  of  blood  and  its  components  in  the  treatment  or  prevention  of 
disease  states.  Schools  of  medicine,  osteopathy,  or  veterinary  medicine 
(United  States  or  its  possessions  and  territories),  singly  or  in  concert,  are 
eligible  to  apply  for  one  5-year  TMAA  (nonrenewable),  providing  they  possess 
the  requisite  blood  bank,  patient  care,  and  research  facilities  required  for 
such  an  activity.  In  the  case  of  veterinary  medicine,  the  focus  of  the 
program  must  be  on  its  applicability  to  human  health  and  disease  and  requires 
a demonstrated  collaborative  program  between  schools  of  animal  and  human 
medicine.  The  TMAA  may  provide  salary,  fringe  benefits,  and  supporting  costs 
of  up  to  $85,000  annually  to  faculty  members  who  are  established 
investigators,  and  skilled  organizers  and  negotiators.  The  number  of  awards 
will  depend  on  the  availability  of  funds. 

FOLLOWING  THIS  EIGHTH  ANNOUNCEMENT,  THE  NHLBI  WILL  SUPPORT  A FINAL  NINTH 
COMPETITION  OF  TRANSFUSION  MEDICINE  ACADEMIC  AWARDS. 

The  Transfusion  Medicine  Academic  Award  encourages  the  development  of  teaching 
and  research  programs  in  transfusion  medicine.  At  present,  teaching, 
research,  and  clinical  responsibilities  in  transfusion  medicine  usually  are 
not  coordinated  into  a definable  program  but  are  dispersed  among  basic  and 
clinical  science  disciplines  and  among  activities  of  the  local  transfusion 
services  or  blood  center  facility.  It  is  important  to  note  that  a transfusion 
medicine  curriculum  may  not  require  additional  curriculum  time;  existing 
course  time  and  teaching  materials,  as  components  of  other  disciplines,  may  be 
coordinated  into  an  overall  program  and  organized  to  focus  on  emerging  and 
important  areas  of  transfusion  medicine.  Some  schools  may  find  it  desirable 
to  assemble  the  appropriate  components  into  a specific  unit.  Others  may  wish 
to  retain  the  transfusion  medicine  discipline  as  part  of  another  major 
department . 

This  award  is  also  intended  to: 

o attract  to  the  field  of  transfusion  medicine  outstanding  students 
and  promising  young  clinicians  and  scientists  who  can  serve  in  the 
teaching,  research,  and  clinical  aspects  of  transfusion  medicine; 

o encourage  the  development  of  faculty  capable  of  providing 

appropriate  instruction  in  the  field  of  transfusion  medicine; 

o facilitate  interchange  of  information,  and  evaluation  and 

educational  techniques  among  research,  medical,  and  blood  service 
communities;  and 
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o enable  the  grantee  institution  to  develop  a continuing  transfusion 
medicine  program,  using  local  support,  when  this  Award  terminates. 

Requests  for  the  TMAA  Program  Guidelines  should  be  directed  to: 

Fann  Harding,  Ph.D. 

Division  of  Blood  Diseases  and  Resources 
National  Heart , Lung,  and  Blood  Inst itute 
Federal  Building,  Room  5A08 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1817 

The  programs  of  the  Division  of  Blood  Diseases  and  Resources  of  the  National 
Heart,  Lung,  and  Blood  Institute  are  identified  in  the  Catalog  of  Federal 
Domestic  Assistance,  number  13.839.  Awards  will  be  made  under  the  authority 
of  the  Public  Health  Service  Act,  Section  301  (42  USC  241)  and  administered 
under  PHS  grant  policies  and  Federal  regulations,  most  specifically  42  CFR 
Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372,  or  to  Health 
Systems  Agency  Review . 


DATA-BASED  INTERVENTION  RESEARCH  FOR  PUBLIC  HEALTH  AGENCIES 

RFA  AVAILABLE:  89-CA-14 

P.T.  34;  K.W.  0715035,  0745027,  0795003,  0755018 
National  Cancer  Institute 

Application  Receipt  Date:  November  15,  1989 

The  Division  of  Cancer  Prevention  and  Control  (DCPC)  of  the  National  Cancer 
Institute  (NCI)  invites  applications  for  cooperative  agreements  in  support  of 
projects  that  will  serve  as  models  of  data  use  in  the  planning  and  evaluation 
of  statewide  cancer  prevention  and  control  programs. 

RESEARCH  GOALS  AND  SCOPE 

This  RFA  is  designed  to  stimulate  the  development  of  cancer  prevention  and 
control  intervention  programs  on  the  state  and  local  level  based  on  a thorough 
analysis  and  evaluation  of  a variety  of  data  sources  related  to  cancer  control 
which  exist  in  the  state . The  four-phased  project  includes : (1) 

identification,  appraisal , and  analysis  of  exist ing  population-specific  data 
sources  related  to  cancer  control ; (2)  the  development  or  modification  of  a 

cancer  control  plan;  (3)  initiation  of  new  or  modification  of  exist ing  cancer 
prevention  and  control  programs  as  specified  in  the  plan;  and  (4)  a period  for 
evaluation  of  process  and  outcome . 

ELIGIBILITY 

Applicants  must  be  state  or  territorial  health  departments.  Local  health 
departments  or  agencies  within  the  jurisdiction  with  primary  responsibility 
for  cancer  control  activities  may  apply  through  the  state  or  territorial 
health  department.  Health  departments  currently  funded  under  the  NCI  grants 
"Cancer  Control  Technical  Development  in  Health  Agencies" , "Data-based 
Interventions  for  Cancer  Control"  or  previous  issues  of  "Data-based 
Intervention  Research  for  Public  Health  Agencies"  are  not  eligible  to  apply. 

MECHANISM  OF  SUPPORT 

This  RFA  will  use  the  National  Institutes  of  Health  (NIH)  cooperative 
agreement  mechanism . Funding  is  1 imited  to  a maximum  of  seven  years . 
Approximately  6 awards  are  anticipated  depending  on  the  quality  of 
applications  and  the  availabil ity  of  funding . 

INQUIRIES 

Copies  of  the  complete  RFA  and  additional  information  may  be  obtained  from : 

Dr . Leslie  Boss , Program  Director 
Executive  Plaza  North,  233D 
National  Cancer  Institute 
Nat ional  Inst itutes  of  Health 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8584 
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GERIATRIC  RESEARCH  AND  TRAINING  CENTERS  (P30) 


RFA  AVAILABLE:  AG-89-06 

P.T.  04;  K.W.  0710010,  0710030,  0720005 

National  Institute  on  Aging 

Application  Receipt  Date:  February  15,  1990 
INTRODUCTION 

The  National  Institute  on  Aging  (NIA)  invites  applications  for  support  of 
centers  of  excellence  in  research  in  geriatrics  and  gerontology  and  training 
of  geriatricians  for  leadership  in  academic  medicine.  A Geriatric  Research 
and  Training  Center  (GRTC)  includes  core  activities  for  support  of  research, 
training,  and  career  development.  First  year  budgets  may  not  exceed  $800,000 
direct  costs. 

SCOPE 

To  enhance  the  quality  of  research  in  geriatrics  and  gerontology,  and  provide 
a suitable  environment  for  fellows  and  junior  faculty  to  acquire  research 
skills  and  experience,  three  general  types  of  activities  will  be  supported  in 
GRTCs:  research  cores,  leadership/administrative  cores  and  research 

development  cores. 

Research  cores  provide  funds  for  personnel,  equipment,  and  other  resources 
which  will  enhance  the  quality  of  currently  supported  research. 

The  leadership/administrative  core  provides  funds  for  the  GRTC  Director,  GRTC 
Administrator,  and  support  staff.  Costs  associated  with  information  transfer 
and  outreach  programs  may  also  be  requested  here. 

The  research  development  core  provides  funds  for  pilot  projects  and  career 
development  research  projects  to  be  conducted  by  junior  faculty  members. 
Support  for  salary,  equipment  and  other  research  expenses  may  be  requested. 

MECHANISM  AND  SCALE  OF  SUPPORT 

Geriatric  Research  and  Training  Centers  will  be  supported  through  the 
customary  grant-in-aid  mechanism.  Plans  are  to  make  two  or  more  awards  in 
fiscal  year  1990  and  further  awards  in  fiscal  year  1991  depending  upon 
availability  of  fund's. 

The  Application 

The  applicant  should  submit  the  application  using  PHS  398  (revised  10/88). 
Application  kits  containing  this  form  and  the  necessary  general  instructions 
are  available  in  most  institutional  business  offices  or  may  be  obtained  from 
the  Division  of  Research  Grants,  NIH.  Please  note  that  special  GRTC 
Guidelines  should  be  used  to  complete  the  application.  (See  below) 

Timetable  for  Receipt  and  Review  of  Applications 

The  original  and  four  copies  of  the  application  are  due  in  the  Division  of 
Research  Grants  on  or  before  February  15,  1990.  Applications  must  be  sent  to 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

At  the  same  time  the  application  is  submitted  to  the  Division  of  Research 
Grants,  two  copies  of  the  application  should  be  sent  to: 

Chief,  Scientific  Review  Office 
National  Institute  on  Aging 
Room  5C12,  Building  31 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
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A copy  of  the  complete  RFA  and  the  GRTC  Guidelines  may  be  obtained  from: 


I 


Stanley  L.  Slater,  M.D. 

Director,  Geriatric  Research  and  Training  Program 

Geriatrics  Branch 

National  Institute  on  Aging 

Building  31 , Room  5C27 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-6761 


PHARMACOLOGY  IN  GERIATRIC  MEDICINE 

RFA  AVAILABLE:  AG-89-05 

P.T.  34;  K.W.  0710010,  0710100,  1002034,  0765025,  0765035,  1007009 

National  Institute  on  Aging 

Application  Receipt  Date:  March  15,  1990 

INTRODUCTION 

The  National  Institute  on  Aging  (NIA)  invites  applications  for  investigation 
in  the  field  of  geriatric  pharmacology.  The  acquisition  of  new  knowledge 
which  will  improve  the  selection  of  medication  regimens  for  older  persons  is 
the  goal  of  this  solicitation.  Up  to  two  million  dollars  in  first-year  costs, 
and  additional  approved  expenses  for  up  to  five  years,  will  be  committed  to 
fund  applications  submitted  in  response  to  this  Request  for  Applications 
(RFA) . This  funding  level  is  dependent  on  the  receipt  of  a sufficient  number 
of  applications  of  high  scientific  merit. 

BACKGROUND 

Persons  over  the  age  of  65  comprise  12  percent  of  the  nation's  population  but 
consume  over  30  percent  of  the  prescription  drugs  dispensed.  Geriatric 
patients  commonly  suffer  from  multiple  disorders  for  which  they  often  take 
several  medications  whose  side  effects  and  interactions  may  diminish 
therapeutic  efficacy  and  cause  clinical  problems. 

SCOPE 

The  NIA  wishes  to  support  a broad  spectrum  of  research  relevant  to  the  use  and 
effectiveness  of  medications  in  older  people.  This  includes  basic  and 
clinical  studies  on  pharmacokinetics,  pharmacodynamics,  receptor  biochemistry 
and  physiology,  drug  metabolism  and  excretion,  toxicology,  pharmacotherapy  and 
pharmacoepidemiology,  as  well  as  studies  of  techniques  to  improve  quality  of 
prescribing  and  utilization  review . 

Approaches  utilizing  expertise  in  geriatrics,  epidemiology,  pharmacology, 
pharmacy,  other  clinical  and  basic  sciences,  and  collaborations  among  these 
disciplines  are  encouraged.  Issues  of  drug  efficacy  and  adverse  drug  effects, 
including  drug  toxicity,  drug/drug  interactions,  and  drug/disease  interactions 
as  applied  to  the  complex  clinical  challenges  posed  by  geriatric  patients  with 
multiple  organ  system  pathology  require  further  understanding.  Clinical 
epidemiologic  studies,  use  of  large  medication  databases,  intervention 
studies,  and  basic  studies  of  mechanisms  of  drug  action  are  examples  of 
potentially  useful  approaches.  Applications  related  to  the  health  of  women 
and  minorities  are  particularly  encouraged. 

MECHANISM  AND  SCALE  OF  SUPPORT 

Support  of  this  program  will  be  through  the  National  Institutes  of  Health 
(NIH)  grant-in-aid,  utilizing  the  R01  grant  mechanism.  Applicants  will  be 
responsible  for  the  planning,  direction,  and  execution  of  the  proposed 
project . 

Up  to  $2  million  dollars  in  the  first  year,  and  approved  expenses  for  up  to 
five  years,  will  be  committed  to  fund  applications  submitted  in  response  to 
this  RFA.  This  funding  level  is  dependent  on  the  receipt  of  a sufficient 
number  of  applications  of  high  scientific  merit.  The  total  project  period  for 
applications  submitted  in  response  to  this  RFA  should  not  exceed  5 years. 

METHOD  OF  APPLYING 

Applications  should  be  submitted  on  the  standard  PHS  398  (Rev.  10/88) 
application  form,  available  at  most  institutional  business  offices  or  from  the 
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Division  of  Research  Grants,  NIH,  301-496-7870.  On  item  2 of  the  face  page  of 
the  application,  applicants  should  enter:  RFA  AG-89~05--Pharmacology  in 
Geriatric  Medicine.  The  completed  application  and  five  copies  should  be  sent 
to  : 


Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

At  the  same  time  the  application  is  submitted  to  the  Division  of  Research 
grants,  one  copy  of  the  application  should  be  sent  to: 

Geriatrics  Branch 
National  Institute  on  Aging 
Room  5C27,  Building  31 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 

STAFF  CONTACT 

A copy  of  the  complete  RFA  may  be  obtained  from: 

Stanley  L.  Slater,  M.D. 

Director,  Geriatric  Research  and  Training  Program 

National  Institute  on  Aging 

Room  5C27,  Building  31 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 

Telephone:  C301)  496-6761 


MODELS  FOR  HYPERTENSION  RESEARCH  USING  TRANSGENIC  ANIMALS 

RFA  AVAILABLE:  89-HL-09-H 
P.T.  34;  K.W.  0755020,  0715115,  1002002 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  January  16,  1990 

The  Division  of  Heart  and  Vascular  Diseases,  National  Heart,  Lung,  and  Blood 
Institute  (NHLBI),  announces  the  availability  of  a Request  for  Applications 
(RFA)  on  the  above  subject.  The  purpose  of  this  program  is  to  support  the 
development  and  use  of  transgenic  animal  models  to  study  blood  pressure 
homeostasis  and  the  pathogenesis  of  hypertension.  It  is  anticipated  that  up 
to  eight  awards  will  be  made  under  this  program. 

Inquiries  regarding  this  program  and  requests  for  the  complete  RFA  document 
should  be  addressed  to: 

Stephen  C.  Mockrin,  Ph.D. 

Deputy  Chief 

Hypertension  and  Kidney  Diseases  Branch 

Division  of  Heart  and  Vascular  Diseases 

National  Heart,  Lung,  and  Blood  Institute,  NIH 

Federal  Building,  Room  4C10 

7550  Wisconsin  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-1857 


MOLECULAR  AND  CELLULAR  EMBRYOLOGY  OF  HEART  MUSCLE 

RFA  AVAILABLE:  89-HL-12-H 

P.T.  34;  K.W.  0705015,  1002017,  1002004,  1002008 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  January  16,  1990 

The  Division  of  Heart  and  Vascular  Diseases  of  the  National  Heart,  Lung  and 
Blood  Institute,  NIH,  announces  the  availability  of  a Request  for  Applications 
(RFA)  on  the  above  mentioned  topic.  Applicants  may  request  up  to  five  years 
of  support  for  studies  of  the  lineage,  proliferation  and  differentiation  of 
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cardiac  myocytes  in  the  developing  embryo.  Investigations  may  focus  on  the 
roles  of  growth  factors,  cell-cell  communications,  cell  adhesion  molecules, 
spacial  and  temporal  factors  in  development  of  the  myocardium,  and  on 
regulation  and  expression  of  developmental  genes. 

Financial  plans  for  fiscal  year  1990  include  $1,500,000  for  the  total  costs  of 
this  program;  awards  will  be  contingent  upon  receipt  of  funds  for  this 
purpose . 

Potential  applicants  are  advised  to  call  or  write  for  the  full  RFA 
announcement . 

Copies  may  be  obtained  from: 

Constance  Weinstein,  PhD 
Chief,  Cardiac  Diseases  Branch 
Division  of  Heart  and  Vascular  Diseases 
National  Heart,  Lung  and  Blood  Institute 
Federal  Building,  Room  3C06 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1081 


BASIC  DEVELOPMENTAL  BIOLOGY  OF  THE  VESSEL  WALL 

RFA  AVAILABLE:  89-HL-10-H 
P.T.  34;  K.W.  0705015,  0775000,  1002004 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  December  13,  1989 

The  Division  of  Heart  and  Vascular  Diseases,  National  Heart,  Lung  and  Blood 
Institute,  invites  grant  applications  to  be  considered  in  a single  competition 
for  support  of  studies  on  the  biology  of  the  vessel  wall. 

The  purpose  of  this  program  is  to  support  research  studies  on  formation  of  the 
vessel  wall  during  embryogenesis . This  Request  for  Applications  (RFA)  will 
support  basic  research  addressing  the  genetic  factors  controlling  phenotypic 
diversity  of  the  cells  of  the  vascular  wall,  and  will  encourage  investigation 
of  factors  initiating  and  controlling  cell  proliferation  and  differentiation 
as  well  as  the  effect  of  aberrations  in  these  processes  that  may  induce 
atherosclerosis  and  other  vascular  diseases.  It  is  anticipated  that  up  to 
eight  grants  will  be  awarded  under  this  program. 

Inquiries  regarding  this  program  and  requests  for  the  complete  RFA  should  be 
addressed  to: 

Momtaz  Wassef,  PhD 
Deputy  Chief 

Lipid  Metabol ism/Atherogenesis  Branch 
Division  of  Heart  and  Vascular  Diseases 
National  Heart,  Lung  and  Blood  Institute 
Federal  Building,  Room  4A12 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1978 
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NOTICES 


DRG T S GRANTS  INQUIRIES  ON-LINE  SYSTEM 

P.T.  16;  K.W.  1004008,  1014006 
Division  of  Research  Grants 

NIH’s  Division  of  Research  Grants  (DRG)  now  has  an  on-line  system --Grants 
Inquiries  On-line — that  provides  for  accessing  electronically  those  NIH  and 
Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  extramural  program 
guidelines  that  are  available  in  printed  form  from  DRGTs  Office  of  Grants 
Inquiries  (OGI).  The  system  file  is  now  available  to  the  scientific  community 
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available  on  the  file: 

Index  for  grants  Inquiries . Online  [PDS] 

Combined  Files,  Revised  August  1,  1989  [COMBFILE] 

The  Clinical  Investigator  Awards  (K08)-Guidelines  and  Supplemental 
Instructions,  April  1988  [CIA] 

Guidelines  for  Establishing  and  Operating  Consortium  Grants,  January  1989, 
[CONSORT] 

National  Research  Service  Awards  for  Individual  Fellows  (F32)  Guidelines, 
Revised  May  1,  1989  [F32] 

National  Research  Service  Awards  for  Senior  Fellows  (F33)  Guidelines,  Revised 
April  15,  1989  [F33] 

National  Research  Service  Awards  for  Inst itut ional  Grants  (T32 ) -Guidel ines  and 
Instructions,  Revised  April  1,  1989  [T32] 

The  Physician  Scientist  Awards,  Individual  (K11)  and  Program  (K12)-Guidelines 
and  Supplemental  Instructions  to  PHS  398,  Revised  April  15,  1988  [PSA] 

The  Research  Career  Development  Award  (K04)-Guidelines  and  Instructions, 
Revised  April  1989  [K04] 

Support  of  Scientific  Meetings-Meetings(R13)-Special  Information  and 
Instructions,  Revised  August  1988  [R13] 

Small  Grants  Program  (R03)-Guidelines  and  Participating  NIH  Institutes, 

Revised  August  1988  [R03] 

BITNET  Electronic  Transfer 

To  participate  in  the  BITNET  electronic  transfer  system,  individuals  are  asked 
to  provide  the  name,  title,  telephone  number,  and  BITNET  address  to  the 
Project  Director  below.  Initially,  requestors  will  be  sent  the  OGI  ONLINE 
combined  file.  OGI  ONLINE  will  be  updated  regularly  at  least  once  a month. 
Those  with  BITNET  addresses  will  automatically  be  sent  an  updated  version  at 
the  time  of  update. 

Questions  may  be  directed  to: 

Ms.  Sue  Meadows 
Project  Director 
BITNET  Node  Address: 

NXM3NIHCU 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
Westwood  Building,  Room  449 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 


Vol . 18,  No.  28,  August  18,  1989  - Page  1 


PITTSBURGH  SUPERCOMPUTING  CENTER  BIOMEDICAL  WORKSHOP  ON 

SUPERCOMPUTING  TECHNIQUES 


P.T.  42;  K.W.  1004000,  0780018 
Division  of  Research  Resources 

The  Pittsburgh  Supercomputing  Center  (PSC)  is  conducting  a five-day  workshop 
on  supercomputing  techniques  for  biomedical  researchers  December  4-8,  1989. 
This  workshop  is  funded  by  a grant  from  the  Division  of  Research  Resources’ 
Biomedical  Research  Technology  (BRT)  Program  of  the  National  Institutes  of 
Health  (NIH). 

The  workshop  is  aimed  at  experienced  FORTRAN  programmers,  but  prior 
supercomputing  experience  is  not  necessary.  The  topics  include  an 
introduction  to  VMS  (half-day,  optional),  the  Cray-Vax  interface,  the  UNICOS 
operating  system,  optimization  techniques,  an  overview  of  available  biomedical 
software  and  a description  of  access  paths  to  the  PSC. 

Travel,  meals,  and  hotel  accommodations  are  covered  for  U.S.  academic 
participants  under  the  grant.  Enrollment  is  limited  to  20  participants.  THE 
DEADLINE  FOR  SUBMISSION  OF  APPLICATIONS  IS  OCTOBER  13,  1989. 

For  application  forms  and  further  information,  call  or  write  to s 

Cherolyn  A.  Brooks 
User  Services 

Pittsburgh  Supercomputing  Center 

4400  Fifth  Avenue 

Pittsburgh,  Pennsylvania  15213 

Telephone:  (412)  268-5206,  or  1-800-222-9310  (Pennsylvania) 

1-800-221-1641  (outside  Pennsylvania) 


REVISIONS  IN  THE  SALARY  SCHEDULE  FOR  ADAMHA  RESEARCH  CAREER  AWARDS 


P.T.  34;  K.W.  1014006 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
National  Institute  on  Drug  Abuse 
National  Institute  of  Mental  Health 


Beginning  with  awards  made  from  Fiscal  Year  1990  funds  (i.e.,  awards  made 
after  October  1,  1989),  the  Alcohol,  Drug  Abuse,  and  Mental  Health 
Administration  (ADAMHA)  will  raise  the  salary  limit  on  all  research  career 
awards.  This  will  include  competing  and  noncompeting  awards  for  the  following 
funding  mechanisms : 

Research  Scientist  Development  Award,  Level  I*  KOI 
Research  Scientist  Development  Award,  Level  II  K02 


Research  Scientist  Award  K05 
NIMH  Academic  Awards  K07 
NIMH  Clinical  Investigator  Award*  K08 
NIMH  Physician  Scientist  Award*  K 1 1 
Scientist  Development  Award  for  Clinicians  K20 
Scientist  Development  Award  K21 


Under  the  new  policy,  ADAMHA  will  provide  an  amount  equal  to  100  percent  of 
the  candidate’s  base  institutional  salary  up  to  a maximum  of  $45,000,  or  for 
base  institutional  salaries  higher  than  $60,000,  ADAMHA  will  provide  an  amount 
equal  to  75  percent  of  the  candidate’s  base  institutional  salary  up  to  a 
maximum  of  $75,000.  Based  on  this  policy,  ADAMHA’ s contribution  to  the  salary 
will  be  calculated  using  the  following  table: 


Base  Institutional  Salary 
Adjusted  for  Percent  Time 
Dedicated  to  the  Grant 

Up  to  $45,000 

$45, 001 -$60 ,000 

$60,001  and  above 


ADAMHA  Contribution 


100  percent  of  the  Institutional  Salary 
$45,000 

75  percent  of  the  Institutional  Salary 
up  to  a Maximum  of  $75,000 
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The  calculation  of  the  ADAMHA 1 s contribution  includes  an  adjustment  of  the 
base  institutional  salary  to  incorporate  the  percentage  time  the  candidate 
proposes  to  devote  to  the  grant . 

* No  new  KOI,  K08  or  K1 1 awards  will  be  made  after  Fiscal  Year  1989. 


CLARIFICATION  OF  THE  ANIMAL  FACILITIES  IMPROVEMENT  PROGRAM 
RFA  89-RR-02  - DEVELOPING  AND  IMPROVING  INSTITUTIONAL  ANIMAL  RESOURCES 
RFA  89-RR-03  - ANIMAL  FACILITY  IMPROVEMENTS  FOR  SMALL  RESEARCH  PROGRAMS 
P.T.  34;  K.W.  1002002,  0201011 
Division  of  Research  Resources 

The  Division  of  Research  Resources  has  recently  announced  two  competitive 
grant  programs  to  assist  institutions  in  upgrading  their  research  animal 
facilities.  The  first  program,  "Developing  and  Improving  Institutional  Animal 
Resources",  RFA  89-RR-02,  was  announced  in  the  April  28,  1989  issue  of  the  NIH 
Guide  for  Grants  and  Contracts,  Vol . 18,  No.  15,  and  is  intended  for,  but  is 
not  restricted  to,  those  institutions  that  receive  more  than  $500,000  of 
Public  Health  Service  funds  annually  for  animal-related  research.  The  total 
award  must  be  matched  ( do llar-for- dollar)  by  non-federal  funds. 

The  second  program,  RFA  89-RR-03,  "Animal  Facility  Improvements  for  Small 
Research  Programs",  was  announced  in  the  July  7,  1989  issue  of  the  NIH  Guide 
for  Grants  and  Contracts,  Vol . 1 8 , No . 23,  and  is  intended  for  those 
institutions  that  receive  less  than  $500,000  of  Public  Health  Service  funds 
annually  for  animal-related  research.  No  matching  funds  are  required.  An 
institution  that  is  eligible  for  the  second  program  is  also  eligible  for  the 
first  program  but  can  only  apply  to  one  program,  not  both. 

It  is  currently  anticipated  that  $9,931  million  will  be  available  for  the 
program  announced  under  RFA  89-RR-02  (not  $10,931  million  as  previously 
announced),  and  $1  million  will  be  available  for  the  program  announced  under 
RFA  89-RR-Q3.  The  traditional  3-year  facility  improvement  program  is  no 
longer  active. 

Details  of  each  program  can  be  obtained  by  contacting: 

Director 

Laboratory  Animal  Sciences  Program 
Division  of  Research  Resources 
5333  Westbard  Avenue , Room  853 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5175 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs) 


TECHNICAL,  ANALYTICAL,  AND  DOCUMENTATION  SUPPORT  SERVICES  FOR  THE  NATIONAL 

HEART,  BLOOD  VESSEL,  LUNG,  AND  BLOOD  DISEASES  AND  BLOOD  RESOURCES  PROGRAM 

RFP  AVAILABLE:  RFP-NHLBI-HO-89-1 1 
P.T.  34;  K.W.  0780000 

National  Heart,  Lung,  and  Blood  Institute 

The  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  will  make  available  to 
interested  contractors  a request  for  proposals  to  support  activities  for  the 
National  Heart,  Blood  Vessel,  Lung,  and  Blood  Diseases  and  Blood  Resources 
Program  (P.L.  99-158).  In  administering  the  Program,  NHLBI  supports  a variety 
of  task  forces,  conferences,  and  workshops  and  prepares  numerous  reports  and 
technical  documents.  Services  are  required  to:  (1)  provide  technical  support 
to  scientific  working  groups;  (2)  provide  documentation  support  including 
preparation  of  technical  reports;  prepare  visual  exhibits  such  as  briefing 
materials;  and  editorial  support  for  many  diverse,  technical  reports;  and  (3) 
provide  analytic  support  including  qualitative  and  quantitative  data 
collection  and  appropriate  synthesis.  Documentation  services  are  required  to 
assist  in  the  preparation  of  the  NHLBI  Fact  Book,  the  Annual  Report  of  the 
Director,  the  semi-annual  Program  and  Fiscal  Reviews  of  the  NHLB  Advisory 
Council,  and  a variety  of  special-purpose  scientific  reports.  Additionally, 
scientific  meeting,  workshop , and  analytic  and  documentation  services  are 
required  in  support  of  various  activities  and  projects  undertaken  by  the 
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Divisions  of  the  Institute  and  the  Office  of  the  Director,  including  for 
example,  updates  of  the  National  Program  Plan  and  support  for  the  Office  of 
Prevention,  Education,  and  Control  (OPEC)  and  the  Office  of  Program  Planning 
and  Evaluation  (OPPE).  The  support  for  all  tasks  during  the  five-(5)  year 
contract  period  will  require  approximately  12  person  years  per  year.  The 
project  staff  of  the  successful  offeror  (and  subcontractors  if  any)  must  be 
available  to  meet  with  program  staff  at  the  National  Institutes  of  Health,  in 
Bethesda,  with  as  little  as  two  (2)  hours  advance  notice.  Such  meetings  on 
any  given  day  may  involve  one  or  more  members  of  the  offeror’s  team  and  cannot 
be  scheduled  in  advance.  When  otherwise  possible,  meetings  will  be  scheduled 
in  advance.  The  successful  offeror  must  be  fully  able  to  meet  this 
requirement  within  30  days  of  contract  award. 

This  is  not  a Request  for  Proposals.  RFP  NHLBI-HO-89-1 1 will  be  released  on 
or  about  August  25,  1989,  with  proposals  due  on  or  about  September  27,  1989. 
One  (1)  award  is  anticipated  by  the  Government.  Your  written  request  should 
include  three  (3)  labels,  self-addressed  with  your  mailing  address,  and  must 
cite  RFP  No.  NHLBI-HO-89-1 1 . 

Requests  for  copies  of  the  RFP  should  be  sent  to  the  following  address: 

Kristee  M.  Ryman,  Contract  Specialist 

HLVD  Contracts  Section,  Contracts  Operations  Branch,  DEA 

National  Heart,  Lung,  and  Blood  Institute 

Federal  Building,  Room  4C04 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 


INTERVENTION  RESEARCH  IN  HISPANIC  POPULATIONS 

RFA  AVAILABLE:  89-CA-15 

P.T.  34,  FD;  K.W.  0715035,  0745027,  0795003,  0745000 
National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  September  1,  1989 
Application  Receipt  Date:  December  1,  1989 

The  Special  Populations  Studies  Branch  of  the  Division  of  Cancer  Prevention 
and  Control  (DCPC),  National  Cancer  Institute  (NCI),  announces  the 
availability  of  a Request  for  Applications  (RFA)  inviting  Cooperative 
Agreement  applications  for  investigators  to  participate,  with  the  assistance 
of  the  NCI,  in  studies  to  determine  the  effectiveness  of  cancer  prevention  and 
control  intervention  strategies  in  Hispanic  populations. 

The  subjects  for  the  studies  will  be  Mexican  Americans,  Puerto  Ricans,  Cuban 
Americans  or  Central/South  Americans  residing  in  the  United  States.  The 
research  will  involve  studies  which  address:  1)  the  efficacy  and 
effectiveness  of  existing  cancer  prevention  and  control  intervention 
strategies;  or  2)  the  development  of  new  intervention  strategies.  The  range 
of  research  is  not  limited  to  any  particular  aspect  of  cancer  prevention  and 
control  but  must  be  multidisciplinary  and  may  include,  for  example: 

o methods  for  circumventing  barriers  to  health  system  utilization, 
o strategies  to  increase  early  detection  of  cancer,  and/or 
o prevention  strategies  including  smoking  cessation  and  dietary 
modification. 

The  intervention  research  will  advance  through  two  stages:  A Methods 
Development  or  Strategies  Modification,  i . e . , Developmental  stage.  Stage  One 
(Cancer  Control  Phase  II  Research  Studies)  followed  by  an  Intervention 
Implementation  and  Evaluation  stage.  Stage  Two  (Cancer  Control  Phase  III 
Research  Studies).  Investigators  submitting  evidence  of  intervention 
methods/strategies  already  pilot  tested  in  Hispanic  communities  may  opt  for 
studies  focusing  solely  on  the  Intervention  Implementation/Evaluation  stage. 

Intervention  Research  in  Hispanics  is  to  be  characterized  by  methods  which 
will  circumvent  or  reduce  barriers  to  cancer  prevention  and  control  programs 
and  services;  and,  as  in  the  case  of  smoking  prevention  and  cessation  or 
dietary  change,  by  methods  which  are  used  to  modify  existing  behavior  or 
prevent  the  development  of  cancer  risk  behaviors.  Barriers  include  but  are 
not  limited  to:  (1)  Behavioral/Cultural  Barriers,  i . e . , language  differences, 
social-psychological  considerations,  particular  cultural  beliefs  which  may 
affect  accessing  cancer  control  services,  lack  of  knowledge  and  understanding 
of  cancer  prevention  and  control  opportunities;  and  (2)  Health  System/ 
Structural  Barriers,  i . e . , availability  of  cancer  control  services,  financial 
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limitations,  transportation  barriers  and  limited  bi-lingual/cultural  health 
care  providers.  Smoking  prevention  and  cessation  as  well  as  dietary  change 
programs  are  also  appropriate  intervention  areas  which  may  be  considered. 

The  assistance  mechanism  used  to  support  these  studies  will  be  the  cooperative 
agreement,  which  is  similar  to  the  traditional  NIH  research  grant.  It  differs 
from  a research  grant  in  the  extent  and  nature  of  NCI  staff  involvement  with 
investigators.  Two  elements  are  critical  for  obtaining  support  for  a study: 
Respondents  must  demonstrate  the  ability  to:  1)  access  and  obtain  the 
participation  of  the  Hispanic  population  in  which  the  cancer  intervention 
study  will  be  conducted,  and  2)  develop  and  evaluate  a culturally  compatible 
intervention  in  the  target  population.  Interested  institutions  may  request 
copies  of  the  RFA.  Note  that  awards  will  not  be  made  to  foreign  institutions. 
It  is  anticipated  that  five  to  six  awards  will  be  made. 

Requests  for  copies  of  the  RFA  should  be  addressed  to: 

Elva  Ruiz 

Special  Populations  Studies  Branch 

Division  of  Cancer  Prevention  and  Control 

National  Cancer  Institute 

Executive  Plaza  North,  Room  240 

9000  Rockville  Pike 

Bethesda,  Maryland  20897 

Telephone:  (301)  496-8589 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  ON  URINARY  INCONTINENCE  AND  OTHER  URINARY  DYSFUNCTION  IN  OLDER 

PERSONS 


P.T.  34,  CC;  K.W.  0785220,  0755030,  0755015,  0710100,  0745047,  0765035, 

0745020 

National  Institute  on  Aging 

The  National  Institute  on  Aging  (NIA)  announces  a continuing  interest  in 
support  of  research  on  urinary  incontinence  and  other  urinary  dysfunction  in 
older  persons. 

BACKGROUND 

Urinary  incontinence,  the  involuntary  loss  of  urine  so  severe  as  to  have 
social  and/or  hygienic  consequences,  is  a major  clinical  problem  and  a 
significant  cause  of  disability  and  dependency.  Urinary  incontinence  affects 
all  age  groups  and  is  particularly  common  in  older  persons.  At  least  10 
million  adult  Americans  suffer  from  urinary  incontinence,  including 
approximately  15  to  30  percent  of  community-dwelling  older  people  and  at  least 
one-half  of  all  nursing  home  residents.  The  monetary  costs  of  managing 
urinary  incontinence  are  conservatively  estimated  at  $10.3  billion  annually, 
and  the  psychosocial  burden  of  urinary  incontinence  is  great. 

Urinary  incontinence  is  a symptom  rather  than  a disease.  It  appears  in  a 
limited  number  of  clinical  patterns,  each  having  several  possible  causes.  In 
some  cases,  the’  disorder  is  transient,  secondary  to  an  easily  reversed  cause 
such  as  a medication  or  an  acute  illness  like  urinary  tract  infection.  Many 
cases  are  chronic,  however,  lasting  indefinitely  unless  properly  diagnosed  and 
treated . 

An  NIH  Consensus  Development  Conference  entitled  "Urinary  Incontinence  in 
Adults"  was  held  October  3-5,  1988.  This  conference  was  sponsored  by  the 
National  Institute  on  Aging  and  the  Office  of  Medical  Applications  of  Research 
of  the  National  Institutes  of  Health,  in  conjunction  with  the  National 
Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases,  the  National  Center 
for  Nursing  Research,  the  National  Institute  of  Neurological  and  Communicative 
Disorder  and  Stroke  and  the  Veterans  Administration. 

The  Consensus  Development  Conference  provided  an  overview  of  current  knowledge 
on  the  etiology,  pathophysiology,  sequelae,  and  management  of  this  prevalent 
clinical  problem.  Although  information  on  incontinence  is  increasing,  the 
field  has  long  been  neglected,  and  numerous  gaps  exist  in  our  knowledge. 

While  many  controversies  were  addressed,  numerous  questions  were  identified 
that  await  answers  and  thus  serve  as  the  focus  for  future  research  directions. 
These  issues  will  require  the  collaborative  input  of  investigators  from  the 
spectrum  of  relevant  disciplines  and  the  rigorous  application  of  appropriate 
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research  principles.  The  Conference  concluded  with  the  conferees’  issuance  of 
a statement  identifying  needs  for  future  research. 

RESEARCH  GOALS  AND  SCOPE 

The  following  list  of  future  directions  for  needed  research  were  identified  by 
the  Consensus  Development  Conference  on  Urinary  Incontinence  in  Adults. 

o Basic  research  on  the  mechanisms  underlying  the  etiology,  exacerbation,  and 
response  to  treatment  of  specific  forms  of  urinary  incontinence  and  urgency. 

o Epidemiologic  studies  with  emphasis  on  elucidation  of  risk  factors  for 
development  of  urinary  incontinence,  its  occurrence  in  specific  populations 
(particularly  males  and  nonwhites),  and  the  natural  history  of  the  various 
clinical  and  physiologic  subtypes. 

o Studies  of  strategies  to  prevent  urinary  incontinence. 

o Randomized  clinical  trials,  including  longitudinal  studies  in  well-specified 
populations,  of  algorithms  for  the  systematic  assessment  of  patients  with 
incontinence  and  of  specific  behavioral,  pharmacologic,  and  surgical 
treatment,  either  alone  or  in  combination. 

o Development  of  new  therapies,  including  pharmacologic  agents  with  greater 
specificity  for  the  urinary  tract  and  new  behavioral  and  surgical  strategies 
and  other  innovative  techniques,  including  electrical  stimulation. 

The  above  noted  topics  for  research  on  urinary  incontinence  are  also 
applicable  to  other  common  disorders  of  urinary  dysfunction  including  urgency, 
frequency  and  retention.  Applications  addressing  these  problems  are  also 
sought . 

The  specific  research  areas  listed  above  are  not  intended  to  limit  the 
selection  of  topics  for  investigation  in  any  research  area  related  to  urinary 
tract  dysfunction  in  older  persons.  The  NIA  is  interested  in  all  innovative 
research  on  the  epidemiology,  etiology,  prevention,  pathophysiology,  diagnosis 
and  treatment  of  this  problem. 

APPLICATION  AND  REVIEW  PROCEDURES 

The  primary  mechanisms  for  support  of  this  program  are: 
o Research  grant  (R01) 
o Program  Project  Award  (P01) 

o First  Independent  Research  Support  and  Transition  (FIRST) 

Award  (R29) 

o Career  awards,  which  include: 

Academic  Award  (K08) 

Clinical  Investigator  Award  (K08) 

o Training  grants  (T32) 

o Fellowships  (F32,  F33) 

Applications  for  ROIs,  R29s,  F32s  and  F33s  will  be  reviewed  for  scientific  and 
technical  merit  by  an  appropriate  study  section  in  the  NIH  Division  of 
Research  Grants.  All  other  applications  will  be  reviewed  by  an  appropriate 
Institute  review  committee.  Secondary  review  will  be  performed  by  an 
appropriate  National  Advisory  Council. 

There  are  no  set-aside  funds  for  these  applications.  Applications  compete  on 
the  basis  of  scientific  merit  with  all  other  applications.  The  review 
criteria  are  those  for  research  project,  program  project,  career  development, 
training,  and  fellowship  applications. 

The  NIH  urges  applicants  for  grants  to  include  members  of  minority  groups  and 
women  in  the  study  populations  for  research.  In  those  instances  in  which  this 
is  not  feasible  or  appropriate  an  explanation  should  be  provided. 

Researchers  considering  an  application  in  response  to  this  announcement  are 
welcome  to  discuss  their  project,  and  the  range  of  grant  mechanisms  available, 
with  NIA  staff  in  advance  of  formal  submission.  This  can  be  done  either 
through  a telephone  conversation  or  a brief  letter  giving  the  descriptive 
title  of  the  proposed  project  and  identifying  the  principal  investigator  and, 
when  known,  other  key  participants. 
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Applicants  should  use  the  regular  research  project  grant  application  form  (PHS 
398,  rev.  10/88)  or  individual  NRSA  grant  application  form  (PHS  419-1,  rev. 
7/88)  for  fellowships,  available  at  the  applicant's  institution  or  from: 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
Westwood  Building,  Room  449 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 

To  expedite  the  application's  routing  within  NIH,  please  check  the  box  on  the 
face  sheet  of  the  application  indicating  that  your  proposal  is  in  response  to 
this  announcement  and  print  (next  to  the  checked  box)  "NIA  Research  on  Urinary 
Incontinence  etc.,  P.A." 

Mail  the  completed  application  (with  6 copies)  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Receipt  dates  for  Research  Grant,  Program  Project  Grant,  Career  Award  and 
First  Award  applications  are  February  1,  June  1,  and  October  1;  those  for 
Training  Grant  and  Fellowship  applications  are  January  10,  May  10,  and 
September  10. 

Correspondence  and  inquiries  should  be  directed  to: 

Stanley  L.  Slater,  M.D. 

Director,  Geriatric  Research  and  Training  Program 

Geriatrics  Branch 

National  Institute  on  Aging 

National  Institutes  of  Health 

Building  31 , Room  5C27 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-6761 


SMALL  GRANTS  TO  FACILITATE  USE  OF  NEW  TECHNIQUES  BY  RESEARCHERS  IN  DIABETES, 

ENDOCRINOLOGY  AND  METABOLISM 

P.T.  34;  K.W.  1002004,  1002008,  0710065,  0790010,  1002058,  0765035 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
INTRODUCTION 

The  Division  of  Diabetes,  Endocrinology  and  Metabolic  Diseases  (DDEM)  supports 
research  and  training  related  to  diabetes  mellitus  and  its  complications,  to 
endocrinology  and  to  a variety  of  genetic  metabolic  diseases , including  cystic 
fibrosis.  Within  each  of  these  areas,  the  pursuit  of  research  into  the 
mechanisms  of  various  regulatory  functions  and  disease  pathophysiology  often 
requires  the  ability  to  use  new  techniques  of  structural,  molecular  and 
cellular  biology,  genetics,  biophysics,  virology,  immunology,  and  physiology. 
The  DDEM  encourages  Principal  Investigators  ( Pis ) supported  by  the  Diabetes 
Research  Programs,  the  Endocrinology  Research  Program,  the  Metabolic  Diseases 
Research  Program  and  the  Cystic  Fibrosis  Program,  or  under  special 
circumstances  a member  of  the  Pi's  research  team,  to  obtain  first  hand 
experience  with  new  techniques  as  a Visiting  Researcher  in  the  laboratory  of 
an  expert  Host.  The  new  techniques  should  be  an  integral  part  of  an  original 
pilot  research  project  conceived  by  the  Visiting  Researcher  in  collaboration 
with  the  Host.  The  proposed  research  project  should  result  in  novel 
preliminary  data  which  could  strengthen  a subsequent  application  for  regular 
grant  support . 

OBJECTIVES  AND  SCOPE 

The  overall  goal  of  this  program  announcement  is  to  facilitate  incorporation 
of  relevant  new  techniques  into  research  projects  supported  by  DDEM. 
Prospective  Visiting  Researchers  in  diabetes,  endocrinology  and  metabolism  are 
encouraged  to  identify  Hosts  in  order  to  prepare  and  submit  a small  grant 
application.  The  application  must  be  submitted  by  the  Visiting  Researcher  and 
his/her  Institution.  The  proposed  original  research  project,  to  be  performed 
in  the  Host's  laboratory,  need  not  be  directly  related  to  diabetes, 
endocrinology  or  metabolism.  However,  the  techniques  utilized  while 
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performing  the  research  project  must  be  directly  applicable  to  the  Visiting 
Researcher's  future  work  in  these  areas. 


Some  examples  of  new  techniques  are:  recombinant  DNA;  gene  mapping  and/or 
sequencing;  production  of  transgenic  cell  lines  and  organisms  including  vector 
construction,  transfection  and  infection;  hybridoma  production;  identification 
of  gene  products;  cell  sorting  and  trafficking;  signal  transduction  including 
patch  clamping;  peptide/protein  crystallographic  analysis;  peptide/protein 
modeling  and  molecular  dynamics  simulations;  2D-nuclear  magnetic  resonance  of 
peptides/proteins;  in  vitro  and  in  vivo  magnetic  resonance  spectroscopy  or 
magnetic  resonance  imaging  and  other  biophysical  or  specialized  techniques 
useful  in  diabetes,  endocrinology  and  metabolism  research. 

ELIGIBILITY  REQUIREMENTS 

The  proposed  Visiting  Researcher  must  be  Principal  Investigator  on  at  least 
one  DDEM-supported  research  project  grant  (R01)  or  Principal  Investigator  on  a 
program  project  grant  (P01),  or  research  center  grant  (P50).  Under  special 
circumstances  the  principal  investigator  may  sponsor  a qualified  member  of 
his/her  team,  provided  the  member  returns  to  the  Sponsor’s  laboratory  and 
applies  the  acquired  techniques  for  at  least  one  year.  In  this  case,  the 
Sponsor  will  serve  as  the  Principal  Investigator  on  the  project. 

The  Host  institution  must  be  different  from  the  Visiting  Researcher's.  Under 
compelling  circumstances  an  exemption  from  this  requirement  may  be  considered, 
but  in  such  cases  prior  written  approval  must  be  obtained  from  the  appropriate 
program  director  before  the  application  is  submitted. 

All  applicants  must  have  received  a Ph.D.,  M.D.,  or  equivalent  degree  from  an 
accredited  domestic  or  foreign  institution,  and  must  have  had  at  least  seven 
subsequent  years  of  relevant  research  or  professional  experience. 

Demonstrated  research  ability  must  be  evidenced  by  publications  and  former  or 
current  grants  from  NIH,  NSF  or  research  foundations.  The  Host  must  be  an 
established  researcher  with  recognized  expertise  in  the  area  of  the  pilot 
research  project  proposed. 

All  Hosts,  Visiting  Researchers,  or  sponsored  Visiting  Researchers  must  be 
citizens  or  noncitizen  nationals  of  the  United  States,  or  have  been  lawfully 
admitted  to  the  United  States  for  permanent  residence. 

PURPOSE  AND  TERMS  OF  THE  AWARD 

This  non-renewable  award  provides  a maximum  of  $12,500  to  $25,000  for  a 3-6 
months  period  in  a Host  laboratory  with  periods  less  than  six  months  being 
prorated.  The  funds  are  to  be  used  for  salaries,  supply  needs  in  the  Host ' s 
laboratory,  and  travel  and  subsistence  funds  for  the  Visiting  Researcher.  A 
maximum  of  $2,500  to  5,000  for  3 to  6 months  respectively  is  allowed  for 
salaries  of  technical  personnel  in  the  Host  laboratory.  A subcontract 
agreement  with  the  Host  institution  will  be  necessary  if  funds  are  to  be 
provided  to  the  Host’s  institution.  The  proposed  activity  must  be  full-time 
and  must  include  the  conduct  of  research  with  supervision  provided  by  the 
Host,  or  by  the  Host  in  association  with  an  expert  member  of  the  Host's 
laboratory.  A minimum  full-time  commitment  of  3 months  is  required.  The 
activity  should  be  scheduled  within  the  12  month  period  following  the  date  of 
the  award.  The  setting  may  be  a U.S.  nonprofit  private  or  public  institution, 
including  a Federal  laboratory.  Funding  of  meritorious  applications  submitted 
in  response  to  this  program  announcement  is  contingent  on  the  actual 
availability  of  funds. 

APPLICATION  AND  REVIEW  PROCEDURES 


An  anticipated  schedule  for  review  and  award  is  detailed  below: 


Application  NIDDK  Initial 

Receipt  Date  Review  Committee 


Earliest 
Award  Date 


June  1 
October 
Feb  1 


September  - October 

February 

June 


December  1 
April  1 
September  1 


The  above  three,  yearly  receipt  dates  will  be  strictly  enforced. 

Upon  receipt,  applications  will  be  reviewed  (initially)  by  the  Division  of 
Research  Grants  (DRG)  for  completeness.  Incomplete  applications  will  be 
returned  to  the  applicant  without  further  consideration.  Applications  will 
then  be  reviewed  by  a standing  NIDDK  review  committee,  based  on  the  following 

criteria : 
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1 . Is  it  likely  that  preliminary  data  will  result  that  could  strengthen 
the  Pi's  research  program  and/or  are  the  techniques  being  learned 
likely  to  further  the  Pi's  research  interests? 

2.  Will  the  Visiting  Researcher  gain  hands-on  experience  in  techniques 
not  easily  available  to  him/her  at  his/her  own  institution? 

3.  Are  techniques  proposed  in  the  research  project  relevant  to  the 
Visit ing  Researcher ' s future  studies  in  diabetes,  endocrinology,  or 
metabolism? 

4.  Is  the  Host’s  laboratory  and  staff  involved  in  this  project 
appropriate  for  the  proposed  work? 

5.  Is  the  experimental  design  adequate  and  appropriate? 

The  review  group  will  also  critically  examine  the  submitted  budget  and  will 
recommend  an  appropriate  budget  for  each  approved  application. 

On  line  2 of  the  application  face  page,  check  YES  and  insert  the  title  of  this 
Program  Announcement  "Small  Grants  to  Facilitate  Use  of  New  Techniques  by 
Researchers  in  Diabetes,  Endocrinology  and  Metabolism." 

Applicants  should  submit  a signed,  typewritten  original  of  the  application, 
including  the  Checklist,  and  four  (4)  signed,  exact  photocopies,  in  one 
package  to  the  Division  of  Research  Grants  at  the  address  below.  The 
photocopies  must  be  clear  and  single  sided. 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building, , Room  240 
Bethesda,  Maryland  20892** 

At  the  time  of  submission,  two  additional  copies  of  the  application  should  be 
sent  to: 

Review  Branch 

National  Institute  of  Diabetes  and  Digestive 
and  Kidney  Diseases 
Westwood  Building,  Room  406 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 

REPORTING  REQUIREMENTS 

A Final  Progress  Report,  an  Invention  Statement  and  a Financial  Status  Report 
must  be  submitted  within  ninety  days  after  the  termination  of  the  award.  This 
final  reporting  requirement  is  the  same  as  that  for  other  types  of  research 
grants  and  is  in  accord  with  42  CFR  52  and  45  CFR  74. 

CONSULTATION  WITH  PROGRAM  STAFF 

Prospective  applicants  are  encouraged  to  discuss  their  ideas  with  program 
staff  (see  below)  to  determine  whether  they  fit  the  definitions  and  guidelines 
of  this  announcement.  Applications  which,  in  the  opinion  of  staff,  do  not 
meet  these  objectives,  scope  and  eligibility  criteria  will  be  returned  without 
review . 


Although  the  abbreviated  application  must  be  prepared  and  submitted  on  form 
PHS  398  (revised  10/88),  the  format  of  the  application  is  different  from  that 
used  for  regular  research  project  grants.  The  COMPLETE  PROGRAM  ANNOUNCEMENT 
and  SPECIAL  INSTRUCTIONS  FOR  preparation  of  the  application  are  available  and 
MUST  BE  consulted  by  the  applicant  before  preparing  an  application.  Program 
staff  listed  below  should  be  contacted  with  questions  or  requests: 


For  Endocrinology,  Metabolism 
and  Cystic  Fibrosis: 

Robert  Katz,  Ph.D. 

Deputy  Chief,  Endocrinology 
and  Metabolic  Diseases 
Programs  Branch,  DDEM,  NIDDK 
Westwood  Building,  Room  607A 
NIH,  Bethesda,  Maryland  20892 
Telephone:  (301)  496-7997 


For  Diabetes: 


Joan  T.  Harmon,  Ph.D. 

Director,  Diabetes  Research  Program 
DDEM,  NIDDK 

Westwood  Building,  Room  622 
NIH,  Bethesda,  Maryland  20892 
Telephone:  (301)  496-7731 
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SOCIAL  SUPPORT  AND  CARDIOVASCULAR  DISEASE 


P.T.  34;  K.W.  0715040,  0715095,  0715072,  0411005 
National  Heart,  Lung,  and  Blood  Institute 

Over  the  past  15  years  a number  of  population-based  studies  have  demonstrated 
a consistent  relationship  between  inadequate  social  relationships  or  support 
and  emotional  states  (e.g.,  anxiety,  depression),  and  prevalence  of 
cardiovascular  (CV)  risk  factors,  morbidity,  all-cause  mortality,  and 
mortality  from  cardiovascular  disease  (CVD).  Data  on  the  association  between 
social  support  and  health  come  from  a diverse  set  of  international 
investigations.  In  the  Alameda  County  Study  low  social  support  was 
prospectively  related  to  all-cause  mortality  and  this  relationship  was 
maintained  after  controlling  for  socioeconomic  status,  initial  health  status, 
and  standard  risk  factors  (e.g.,  smoking,  obesity,  alcohol  consumption). 
Furthermore,  low  support  predicted  specific  causes  of  death,  including 
ischemic  heart  disease  and  cancer.  In  a prospective  Tecumseh,  Michigan  study, 
a similar  relationship  between  social  support  and  mortality  was  found  for  men. 
Relationships  between  support  and  mortality  were  found  in  the  Evans  County, 
Georgia,  study  for  white  men,  but  not  for  women  or  black  men.  In  a predictive 
study  conducted  on  older  men  and  women  in  Durham,  North  Carolina,  availability 
of  support,  frequency  of  contacts  with  network  members,  and  perceptions  of 
support  were  all  related  to  mortality  after  controlling  for  socioeconomic 
status,  physical  health,  stress,  and  smoking. 

Outside  the  United  States,  population  studies  have  replicated  this  social 
support  and  mortality  relationship.  In  a study  of  men  in  Gothenburg,  Sweden, 
social  participation  was  negatively  related  to  mortality.  This  relationship 
was  maintained  after  controlling  for  age  and  cardiovascular  risk  factors. 
Similarly,  a positive  effect  of  social  contacts  and  social  interactions  on 
survival  was  found  for  a random  sample  of  the  Swedish  population  aged  29  to 
74.  In  the  Finnish  North  Karelia  study,  social  support  was  associated  with 
total  and  cardiovascular  mortality  in  men. 

In  a prospective  study  of  male  survivors  of  myocardial  infarction  (MI),  it  was 
found  that  low  support  coupled  with  psychological  strain  predicted  post-MI 
mortality  after  controlling  for  medical  status  and  traditional  CVD  risk 
factors.  Recent  studies  have  also  demonstrated  a relationship  between  social 
support  and  health  behaviors.  For  example,  people  with  adequate  support  may 
be  more  likely  to  comply  with  medical  regimens,  and  may  be  more  successful  at 
altering  risk  behaviors  (e.g.,  smoking  cessation).  Some  data  also  demonstrate 
a possible  role  for  positive  social  relations  and  health-seeking  behaviors, 
short-term  recovery  from  cardiovascular  events,  and  long-term  adjustment  to 
CVD.  For  example,  access  to  supportive  others  has  been  identified  as  a 
component  in  facilitating  recovery  from  bypass  surgery. 

Support  may  also  buffer  the  effect  of  stress  on  health.  A study  conducted  in 
the  Netherlands,  for  example,  found  that  stressed  employees  with  social 
support  had  lower  blood  pressure  than  stressed  employees  without  support . A 
Swedish  study  of  work  conditions,  particularly  degree  of  control  over  the  work 
day,  perceptions  of  autonomy,  and  sources  of  social  support,  revealed  that  the 
highest  rates  of  cardiovascular  disease  occurred  in  persons  who  perceived  high 
stress  in  their  jobs,  had  a low  ability  to  control  their  working  environment, 
and  had  low  social  support. 

To  summarize,  population-based  studies  have  consistently  demonstrated  a 
relationship  between  social  support  and  CVD-related  health  and  well-being. 

This  association  is  particularly  robust  when  one  considers  that  the  empirical 
investigations  have  been  notably  diverse  with  marked  variations  in 
sociocultural  contexts,  measures  of  social  support,  study  endpoints,  and 
confounding  variables.  Unfortunately,  very  little  is  known  beyond  these  broad 
associations  between  social  support  and  CVD.  More  specifically,  studies  to 
date  have  not  been  designed  to  address  the  mechanisms  and  processes  that  may 
account  for  these  broad  associations  between  social  support  and  CVD-related 
health.  Until  a clearer  understanding  of  these  processes  is  achieved, 
interventions  designed  to  alleviate  the  negative  health  effects  of  inadequate 
social  support  are  not  feasible. 

The  purpose  of  this  announcement  is  to  stimulate  research  designed  to 
investigate  the  processes  through  which  social  support  may  influence  the 
onset,  severity,  progression  or  adjustment  to  cardiovascular  disease. 
Applicants  are  encourage  to  include  within  their  proposals  the  following 
elements!  a clearly  specified  model  of  the  processes  through  which  support 
influences  CVD,  reliable  and  valid  measures  of  social  support  and  related 
constructs  that  are  appropriate  to  the  model  being  tested,  a clear 
conceptualization  of  the  form  of  support  relevant  to  the  model  investigated 
and  endpoints  assessed,  reliable  and  valid  assessments  of  the  factors  that  may 


Vol . 18,  No.  28,  August  18,  1989  - Page  10 


) 


e 

y 


IS 


k 

e 

h 


r , 


relate  to  social  support  or  to  the  outcome  measures  used  ( e . g . , other  risk 
factors  for  CVD ) , and  sophisticated  assessment  of  outcomes  and  mediating 
variables.  Studies  using  multilevel  assessment  approaches  (e.g.,  behavioral 
and  biochemical)  are  encouraged.  Endpoints  might  include  angina,  disease 
progression,  recovery  rates,  return  to  normal  functioning  (e.g.,  multi-domain 
quality  of  life  assessments),  changes  in  risk  factor  behaviors,  medication  and 
regimen  adherence,  and  rehospitalization . Multiple  outcome  measures  are 
particularly  valuable . 

The  complexity  of  the  issues  related  to  social  support  and  CVD  necessitate  the 
use  of  an  interdisciplinary  research  team,  with  demonstrated  expertise  in  the 
biomedical  and  behavioral  sciences  required.  In  addition,  depending  on  the 
specific  questions  addressed  and  population  examined,  the  investigative  team 
may  include  individuals  with  expertise  in  areas  such  as  health,  developmental , 
social  and  biopsychology;  nutrition;  behavioral  epidemiology;  preventive 
cardiology,  cardiology,  cardiac  surgery,  and  rehabilitation  cardiology; 
biostatistics  and  psychometrics;  and  nursing. 

It  is  anticipated  that  successful  respondents  to  this  announcement  may  be 
invited  to  meet  annually  to  discuss  research  designs , develop  comparable 
measures,  compare  results,  and  consider  the  implications  of  the  results  for 
future  intervention-based  investigations. 

Application  Submission  and  Review 

Application  receipt  dates  for  new  applications  are  the  regular  application 
receipt  dates  of  February  1 , June  1 , and  October  1 . The  first  acceptable 
receipt  date  will  be  February  1,  1990.  The  earliest  possible  award  date  is 
approximately  ten  months  after  the  receipt  date.  Applications  should  use  the 
regular  research  grant  application  PHS  Form  398  (revised  10/88),  which  is 
available  at  most  institutional  business  offices  or  from  the  Division  of 
Research  Grants  (DRG),  NIH. 

To  identify  responses  to  this  announcement,  check  "yes”  and  put  "Social 
Support  and  Cardiovascular  Disease"  under  item  2 of  page  1 of  those  grant 
applications  relating  to  the  topics  identified  herein . The  completed 
application  and  six  exact  copies  should  be  mailed  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

The  DRG  will  assign  applications  for  review  according  to  the  NIH  process  for 
regular  research  grant  applications.  Additional  information  may  be  obtained 
by  contacting: 

Sally  A.  Shumaker,  Ph.D. 

Behavioral  Medicine  Branch 

Division  of  Epidemiology  and  Clinical  Applications 

National  Heart,  Lung,  & Blood  Institute 

Federal  Building,  Room  216 

7550  Wisconsin  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-9380 

*This  program  is  described  in  the  catalog  of  Federal  Domestic  Assistance  No. 

1 3 . 837 , Heart  and  Vascular  Disease  Research . Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act,  Section  301  (42  USC  241)  and 
administered  under  PHS  grant  policies  and  Federal  Regulations,  most 
specifically  42  CFR  Part  52  and  45  CFR  part  74.  This  program  is  not  subject 
to  the  intergovernmental  review  requirements  of  Executive  Order  12372,  or  to 
Health  Systems  Agency  Review. 


BEHAVIORAL,  ETIOLOGIC  AND  PHYSIOLOGIC  ASPECTS  OF  STUTTERING 

P.T.  34;  K.W.  0710120,  0414015,  0755030,  0765035,  0415001 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

The  Division  of  Communication  Sciences  and  Disorders  (DCSD)  of  the  National 
Institute  on  Deafness  and  Other  Communication  Disorders  (NIDCD)  encourages  the 
submission  of  individual  research  project  grants  to  investigate  stuttering. 
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I.  BACKGROUND 


Stuttering,  a speech  disorder  which  typically  begins  during  the  preschool 
years,  is  characterized  by  the  repetition  and  prolongation  of  speech  sounds. 

Many  individuals  who  begin  to  stutter  during  childhood  experience  spontaneous  A 
remission  of  their  symptoms  by  adolescence.  More  information  is  needed  fl| 

concerning  the  causes  of  this  disorder  and  the  reasons  for  spontaneous  H 

recovery.  Because  there  is  a lack  of  unanimity  concerning  the  definition  of 
this  disorder,  diagnostic  criteria  are  needed  for  the  identification  of  both 
child  and  adult  stutterers.  Experimental  investigations  that  expand  our 
knowledge  of  stuttering  in  these  areas  will  lead  to  improved  treatment 
methods . 

II.  RESEARCH  GOALS  AND  SCOPE 

The  NIDCD  encourages  investigations  into  the  etiology,  identification, 
development,  and  treatment  of  stuttering.  Investigators  are  encouraged  to 
develop  single-investigator  or  interdisciplinary  studies  in  the  following 
areas,  which  are  not  exclusive: 

o Etiology:  Factors  contributing  to  the  development  of  stuttering; 
identification  of  familial  characteristics  associated  with  stuttering. 

Studies  may  utilize  high-density  designs  (families  with  stuttering  adults  and 
young  children  at  risk  for  developing  stuttering),  with  assessment  of 
phenotype  in  each  family. 

o Identification:  Objective  criteria  or  identification  measures  appropriate 
for  the  specification  of  speech  similarities  and  differences  between 
stutterers  and  non-stutterers. 

o Pathophysiology  of  stuttering:  determine  the  physiological  differences 
between  stutterers  and  normal  speakers  and  the  relationship  between 
physiological  differences  and  speech  characteristics. 

o Development  of  stuttering:  The  relationship  between  speech  and  language 
development  and  the  onset  of  stuttering;  characteristics  of  childhood 
stutterers  who  recover  vs  those  whose  symptoms  persist;  characteristics  of 
speech  of  "recovered  stutterers";  factors  which  contribute  to  relapse;  the 
characteristics  of  fluent  speech  development;  the  differentiating  of  normal 
dysfluency  from  mild  stuttering. 

o Treatment:  Procedures  appropriate  for  assessing  stuttering  pre-  and 
post-treatment;  the  relationship  between  characteristics  present  at  onset  of 
treatment  to  treatment  outcome.  Studies  may  address  the  evaluation  of 
specific  treatments,  early  intervention,  changes  in  stuttering  during 
treatment,  and  maintenance  of  fluency  following  treatment. 

III.  Mechanisms  of  Support 

The  support  mechanism  for  grants  in  this  area  will  be  the  individual  research 
grant  (R01 ) and  the  FIRST  award  (R29).  Under  these  mechanisms,  the  principal 
investigator  and  any  participating  investigators  will  plan,  direct,  and 
perform  the  research. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  must  be  prepared  on  form  PHS  398  (Rev.  10/88)  using  the 
instructions  included  in  the  application  kit.  These  kits  are  available  from 
the  address  cited  below  or  from  the  Division  of  Research  Grants,  National 
Institutes  of  Health,  Westwood  Building,  Room  449,  Bethesda,  MD  20892. 

1 

Receipt  dates  for  new  research  project  grant  and  FIRST  award  applications  are 
February  1 , June  1 , and  October  1 . 


On  page  1 of  form  PHS  398,  check  "yes"  in  item  2 and  type:  "NIDCD 
Announcement:  Behavioral,  Etiologic,  and  Physiologic  Aspects  of  Stuttering." 

Use  the  mailing  label  provided  in  the  application  kit  and  mail  the  signed 
original  and  six  exact  copies  to  the  Division  of  Research  Grants  (DRG). 

Research  project  grant  and  FIRST  award  applications  will  be  reviewed  for 
scientific  and  technical  merit  by  an  appropriate  study  section  in  the  Division 
of  Research  Grants.  Secondary  review  will  be  by  the  National  Institute  on 
Deafness  and  Other  Communication  Disorders  National  Advisory  Council 
Applications  judged  to  be  within  the  purview  of  other  Institutes  of  NIH  will 
be  assigned  accordingly. 
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For  further  information,  potential  applicants  are  encouraged  to  call  or  write 
to  : 

Judith  A.  Cooper,  Ph.D. 

Division  of  Communication  Sciences  and  Disorders 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

Federal  Building,  Room  1C-06 

7550  Wisconsin  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5061 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.854,  Biological  Basis  Research  in  the  Neurosciences  and  Communicative 
Sciences,  and  No.  13.853,  Clinical  Basis  Research  in  the  Neurosciences  and 
Communicative  Sciences.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Section  301  (42  USC241 ) and  administered  under  PHS  grant 
policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This 
program  is  not  subject  to  review  by  a Health  Systems  Agency . 


ERRATA 


"OTHER  SUPPORT"  IN  PHS  GRANT  APPLICATIONS 

P.T.  34;  K.W.  1014002,  1014006 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  was 
inadvertently  omitted  from  the  notice  when  it  was  published  in  the  NIH  Guide 
for  Grants  and  Contracts,  Vol . 18,  No.  20,  Page  2,  June  9,  1989.  This  notice 
also  applies  to  all  applicants  for  grant  support  from  ADAMHA. 


PHS  GRANT  APPLICATION  FORM  398  — REMINDERS 

P.T.  34;  K.W.  0710030,  1014002 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  was 
inadvertently  omitted  from  the  notice  when  it  was  published  in  the  NIH  Guide 
for  Grants  and  Contracts,  Vol.  18,  No.  20,  Page  3,  June  9,  1989.  These 
reminders  regarding  Form  398  also  apply  to  applications  for  support  from 
ADAMHA. 


PHS  398  MISCONDUCT  IN  SCIENCE  ASSURANCE 

P.T.  34;  K.W.  0710030,  1014002 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  was  inadvertently 
omitted  from  the  notice  when  it  was  published  in  the  NIH  Guide  for  Grants  and 
Contracts , Vol . 18,  No . 20 , Page  3 , June  9 , 1 989 . 


INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS 

P.T.  34,  FF;  K.W.  1014002,  0710030 
INCLUSION  OF  WOMEN  IN  STUDY  POPULATIONS 

P.T.  34,  II;  K.W.  0770000,  1014002 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  contact  offices  for  further  clarification  or  discussion  of  these  issues 
were  listed  incorrectly  in  the  notice  when  it  was  published  in  the  NIH  Guide 
for  Grants  and  Contracts,  Vol.  18,  No.  21,  Pages  1-4,  June  16,  1989.  The 
correct  contacts  are  listed  below: 
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NATIONAL  INSTITUTE  ON  ALCOHOL  ABUSE  AND  ALCOHOLISM 


Director,  Office  of  Scientific  Affairs 
NIAAA,  ADAMHA 

Parklawn  Building,  Room  16C-20 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-4375 

NATIONAL  INSTITUTE  ON  DRUG  ABUSE 

Director,  Office  of  Extramural  Programs 
NIDA,  ADAMHA 

Parklawn  Building,  Room  10-42 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-2620 

NATIONAL  INSTITUTE  ON  MENTAL  HEALTH 

Director,  Division  of  Extramural  Programs 
NIMH,  ADAMHA 

Parklawn  Building,  Room  9-105 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-3367 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


*U.  S.  GOVERNMENT  PRINTING  OFT  ICE  :1  90  9-241  -21  5 s 00009 
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NOTICES 


NOTICE  OF  MEETING  - PROGRAMS  FOR  SUPPORT  OF  MINORITIES  IN 

BIOMEDICAL  RESEARCH  1 

National  Institutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

GUIDELINES  FOR  CLINICAL  TRIAL  PLANNING  GRANT  1 

National  Eye  Institute 
Index:  EYE 

AVAILABILITY  OF  FISH  OIL  TEST  MATERIALS  2 

National  Institutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

APPLIED  RESEARCH  ETHICS  NATIONAL  ASSOCIATION  - ANNUAL  MEETING  4 

Applied  Research  Ethics  National  Association 
Index:  APPLIED  RESEARCH  ETHICS  NATIONAL  ASSOCIATION 

NOTICE  OF  MEETINGS  - PUBLIC  RESPONSIBILITY  IN  MEDICINE  AND  RESEARCH  4 

Public  Responsibility  in  Medicine  and  Research 
Index:  PUBLIC  RESPONSIBILITY  IN  MEDICINE  AND  RESEARCH 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


MASTER  AGREEMENT  FOR  BIRTH  DEFECTS  STUDIES  (MAA)  5 

National  Institute  of  Child  Health  and  Human  Development 
Index:  CHILD  HEALTH,  HUMAN  DEVELOPMENT 

DATA  CENTER  FOR  EPIDEMIOLOGICAL  INVESTIGATIONS  OF  HIV  (RFP)  5 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

BASIC  CHEMISTRY  IN  SUPPORT  OF  AIDS-RELATED  STUDIES  (RFA)  6 

National  Institute  of  General  Medical  Sciences 
Index:  GENERAL  MEDICAL  SCIENCES 

THE  BIOCHEMISTRY  OF  FIBRINOLYSIS  (RFA)  7 

National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG,  BLOOD 

PUBLIC  HEALTH  APPROACHES  TO  BREAST  AND  CERVIX  SCREENING  (RFA)  8 

National  Cancer  Institute 
Index:  CANCER 


NOTE:  The  final  rule  entitled,  "Responsibilities  of  Awardee  and 

Applicant  Institutions  for  Dealing  With  and  Reporting  Possible 
Misconduct  in  Science,"  was  published  in  the  Federal  Register  on 
August  8,  1989,  Vol.  54,  No.  151,  pp  32446-32451.  It  is  anticipated  that 
this  final  rule  will  be  published  in  the  NIH  Guide  for  Grants  and 
Contracts  on  September  1,  1989. 


NOTICES 


NOTICE  OF  MEETING  - PROGRAMS  FOR  SUPPORT  OF  MINORITIES  IN  BIOMEDICAL  RESEARCH 

P.T.  42,  FF;  K.W.  0710030,  1014006 
National  Institutes  of  Health 

The  National  Institutes  of  Health  (NIH)  will  hold  the  fourth  and  fifth  of  a 
series  ©f  five  regional  public  hearings  to  be  conducted  under  the  auspices  of 
the  Office  of  the  Director,  NIH,  on  "Programs  for  Support  of  Minorities  in 
Biomedical  Research."  The  purpose  of  the  hearings  is  two-folds 

(1)  to  provide  current  information  concerning  the  activities  of  the  NIH  by 
describing  in  broad  terms  existing  programs  offered  by  NIH,  and 

(2)  to  solicit  through  public  testimony  the  views  of  biomedical  researchers, 
university  faculty  and  administrators,  students,  representatives  of 
professional  societies,  and  other  interested  parties  regarding  the  nature  and 
scope  of  programs  to  attract  and  support  minorities  in  biomedical  research. 

The  fourth  hearing  will  be  held  on  Sunday,  September  24,  1989,  from  10  a.m.  to 
4 p.m.  in  the  Doubletree  Suite  Hotel,  Phoenix  Gateway  Center,  Phoenix, 

Arizona,  preceding  the  annual  meeting  of  the  Hispanic  Association  of  Colleges 
and  Universities.  The  fifth  hearing  will  be  held  on  October  9,  1989,  from  9 
a.m.  to  4 p.m.  at  the  Anchorage  Hilton  Hotel,  Anchorage,  Alaska,  in 
conjunction  with  the  National  Indian  Education  Association  Annual  Meeting. 

Following  presentations  by  senior  NIH  staff,  a panel  comprised  of  NIH  program 
administrators  will  spend  the  remainder  of  each  day  receiving  testimony  from 
public  witnesses.  Each  witness  will  be  limited  to  a maximum  of  ten  minutes. 
Attendance  and  the  number  of  presentations  will  be  limited  to  the  time  and 
space  available.  Consequently,  all  individuals  wishing  to  attend  or  to 
present  a statement  at  either  of  these  public  hearings  should  notify,  in 
writing ; 

William  H.  Pitlick,  Ph.D. 

Executive  Secretary 
National  Institutes  of  Health 
Shannon  Building,  Room  252 
Bethesda,  Maryland  20892 

Those  planning  to  make  a presentation  should  file  a one-page  summary  of  their 
remarks  with  Dr.  Pitlick  by  September  15,  1989.  A copy  of  the  full  text 
should  be  submitted  for  the  record  at  the  time  of  the  meeting.  Additional 
information  may  be  obtained  by  calling) 

Ms.  Loretta  Beuchert 
Office  of  Extramural  Research 
National  Institutes  of  Health 
Shannon  Building,  Room  252 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-9743 


GUIDELINES  FOR  CLINICAL  TRIAL  PLANNING  GRANT 

P.T.  34;  K.W.  0755015,  0755000,  0715100 
National  Eye  Institute 

The  National  Eye  Institute  has  recently  developed  guidelines  for  a Clinical 
Trial  Planning  Grant  (R21 ) . The  objective  of  the  Clinical  Trial  Planning 
Grant  is  to  support  the  development  of  a clinical  trial  research  plan.  The 
grant  provides  a mechanism  for  early  peer  review  of  the  rationale  and  need  for 
the  trial  as  well  as  support  for  the  development  of  a detailed  Manual  of 
Procedures.  An  approved  application  will  be  considered  for  one  year  of 
funding  of  up  to  $50,000  in  direct  costs. 
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Applications  may  be  submitted  any  time  during  the  year.  Copies  of  the  new 
guidelines  may  be  obtained  by  contactings 

Richard  L.  Mowery,  Ph.D.,  Chief 
Collaborative  Clinical  Research  Branch 
National  Eye  Institute 
Building  31,  Room  6A48 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5983 


AVAILABILITY  OF  FISH  OIL  TEST  MATERIALS 

P.T.  34;  K.W.  0780000,  0780017 
National  Institutes  of  Health 

This  notice  supercedes  the  previous  announcement  published  in  the  NIH  Guide 
for  Grants  and  Contracts  on  July  14,  1989  (Vol.  18,  No.  24). 

SUMMARY  AND  PURPOSE 

TEST  MATERIALS  CURRENTLY  AVAILABLE 

o n-3  ethyl  ester  concentrate,  prepared  from  menhaden  oil,  bulk 
packed  or  soft-gel  encapsulated  (80  percent  n-3  fatty  acids 
including  EPA  and  DHA) 

o Ethyl  esters  of  olive  oil  (70  percent  oleic),  bulk  packed  or 
soft-gel  encapsulated 

o Deodorized  menhaden  oil,  bulk  packed  or  soft-gel  encapsulated 

o Commercial  preparations  of  corn,  olive,  or  safflower  oil,  soft-gel 
encapsulated  only 

PROCESSING  AND  SPECIFICATIONS  OF  BIOMEDICAL  TEST  MATERIALS 
o n-3  Ethyl  Ester  Concentrate 

The  n-3  ethyl  ester  concentrate  is  prepared  from  vacuum-deodorized  menhaden 
oil  using  transesterification,  urea  adduction  and  short-path  distillation. 

The  concentrate  contains  approximately  80  percent  n-3  fatty  acid  ethyl  esters 
(44  percent  EPA,  24  percent  DHA,  10-12  percent  other  n-3  fatty  acid  ethyl 
esters),  3 percent  Cl  8 (other  than  n-3),  6 percent  Cl  6 and  the  remainder  as 
other  esters.  It  contains  0.2  mg/g  TBHQ  as  antioxidant,  2 mg/g  tocopherols 
and  2.0  mg/g  cholesterol.  The  concentrate  is  available  in  1 g soft-gel 
capsules  (100  capsules/bottle)  or  packaged  in  bulk  in  quantities  suitable  to 
investigators’  needs. 

o Placebo  Ethyl  Esters 

The  ethyl  esters  of  virgin  olive  oil  are  prepared  by  transesterification.  The 
preparation  contains  approximately  70  percent  oleic  acid,  13  percent  Cl 6,  and 
15  percent  Cl  8 (<1  percent  n-3)  fatty  acid  ethyl  esters.  It  contains  0.2  mg/g 
TBHQ  as  antioxidant  and  2 mg/g  tocopherols.  The  preparation  is  available  in  1 
g soft-gel  capsules  (100  capsules/bottle)  or  packaged  in  bulk  in  quantities 
suitable  to  investigators’  needs. 

o Deodorized  Menhaden  Oil 

Deodorized  menhaden  oil  is  prepared  from  oil  that  has  been  winterized  and 
alkali  refined;  it  is  processed  through  a two-stage  wiped-f ilm  evaporator  to 
remove  cholesterol,  volatile  oxidation  products  and  any  traces  of  organic 
contaminants.  The  oil  contains  approximately  30  percent  n-3  fatty  acids  in 
the  triglyceride  form;  14  percent  EPA,  8 percent  DHA,  8 percent  other  n-3.  It 
contains  0.2  mg/g  TBHQ  as  antioxidant,  2 mg/g  tocopherols  and  2.0  mg/g 
cholesterol.  The  deodorized  oil  is  available  in  1 g soft-gel  capsules  (100 
capsules/bottle)  or  is  packaged  in  bulk  quantities  suitable  to  investigators 
needs.  Special  requests  for  antioxidant-free  oil  will  be  considered. 

o Placebo  Oils 

Commercial  preparations  of  corn,  olive,  and  safflower  oil  have  been  soft-gel 
encapsulated  to  serve  as  placebos  for  studies  involving  encapsulated  menhaden 
oil.  These  oils  contain  0.2  mg/g  TBHQ  as  antioxidant  and  2 mg/g  tocopherols. 
The  major  fatty  acids  for  each  oil  are:  corn  (58  percent  18:2n-6,  26  percent 
18:1n-9),  olive  (17  percent  18:2n-6,  57  percent  18:ln~9),  safflower  (80 
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percent  18:2n-6,  9 percent  18:1n-9).  They  are  available  in  1 g soft-gel 
capsules  (100  capsules/bottle).  Although  vegetable  oils  will  not  be  supplied 
in  bulk  form,  investigators  may  request  analysis  of  antioxidant  and  tocopherol 
levels  in  vegetable  oils  that  they  purchase. 

FISH  OIL  TEST  MATERIALS  PROGRAM 

The  Fish  Oil  Test  Materials  Program  is  administered  by  the  Division  of 
Nutrition  Research  Coordination  in  the  Office  of  Disease  Prevention,  NIH.  It 
was  established  in  1986  through  the  cooperation  of  the  National  Institutes  of 
Health  (NIH),  the  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
(ADAMHA),  and  the  National  Oceanic  and  Atmospheric  Administration/Department 
of  Commerce  (NOAA/DOC ) . This  program  has  been  designed  to  provide  a 
long-term,  consistent  supply  of  quality-assured/ quality-controlled  test 
materials  to  researchers  in  order  to  facilitate  the  evaluation  of  the  role 
that  omega-3  fatty  acids  play  in  health  and  disease . 

Fish  Oil  Test  Materials  Advisory  Committee: 

A Fish  Oil  Test  Materials  Advisory  Committee  (FOTMAC)  is  cochaired  by 
scientific  staff  from  ADAMHA  and  NIH  and  is  composed  of  scientists 
representing  the  funding  agencies  (NIH,  ADAMHA),  the  research  community. 
Department  of  Commerce  (DOC ) , and  the  Food  and  Drug  Administrat ion  ( FDA) . The 
FOTMAC  provides  scientific  advice  to  the  DOC  regarding  the  types  of  materials 
needed  by  research  scientists , shipping  procedures  for  the  materials , and 
additional  quality  control  and  production  issues . The  committee  is  advisory 
to  the  Fish  Oil  Test  Materials  Program  on  general  programmatic  issues  such  as 
future  directions  and  has  produced  a manual  on  Good  Laboratory  Practices  for 
the  handling  of  polyunsaturate  materials.  In  addition,  the  committee  provided 
guidance  to  DOC  during  the  production  of  the  Drug  Master  File  submitted  to  the 
FDA  by  the  FOTMAC.  A manual  on  Analytical  Methods  for  the  Quality  Assurance 
of  Fish  Oil  was  produced  by  the  DOC. 

Fish  Oil  Test  Materials  Distribution  Committee: 

A Fish  Oil  Test  Materials  Distribution  Committee  (FOTMDC)  is  composed  of  NIH 
and  other  Federal  scientists  that  do  not  use  these  products.  The  Distribution 
committee  processes  the  applications  received  from  investigators  and  advises 
the  DOC  of  applications  that  have  fulfilled  the  application  process  and  makes 
recommendations  regarding  the  distribution  of  requested  materials. 

The  awarded  materials  are  provided  to  investigators  free  of  charge. 
Availability  of  materials  are  contingent  on  D0C/N0AA  production  capabilities . 
When  prioritization  is  necessary,  the  order  will  be:  1)  NIH/ADAMHA  funded,  2) 
other  government  funded,  3)  peer-reviewed,  privately  funded,  4)  NIH/ADAMHA 
approved,  not  funded,  and  5)  other. 

To  qualify  to  receive  materials  described  in  this  announcement  the  applicant 
must:  1)  have  peer-reviewed  research  indicating  the  need  for  the  requested 

materials,  and  2 ) submit  a correctly  completed  application  form  and  a signed 
waiver  of  liability.  The  committee  will  not  be  responsible  for  assessing  the 
scientific  merit  of  the  application.  Regulations  on  human  subjects  and  animal 
research  apply.  In  accordance  with  federal  regulations,  an  IND  number  will  be 
required  for  the  use  of  these  materials  in  human  studies.  The  FOTMAC  has 
established  a drug  master  file  at  the  FDA  which  includes  manufacturing, 
chemical  composition  and  toxicological  data  relevant  to  these  products. 
Investigators  using  DOC/NOAA  materials  may  reference  this  file  in  order  to 
expedite  their  IND  requests. 

Requests  for  materials  of  amounts  greater  than  500  kg  of  vacuum-deodorized 
menhaden  oil  and/or  50  kg  of  n-3  ethyl  ester  concentrate  should  not  be 
submitted  without  prior  discussion  with  the  National  Marine  Fisheries  Service 
- Charleston  Laboratory . For  further  information  contact  Ms . Patricia  Fair  at 
(803)  762-1200. 

Test  Materials  Available  in  the  Future: 

Test  materials  and  the  relevant  application  process  will  be  announced  in  the 
NIH  Guide  for  Grants  and  Contracts  as  new  materials  become  available. 

Other  Information: 

Additional  information  will  be  provided  the  investigator  in  the  form  of 
complete  quality  assurance  data  for  each  lot  of  test  material  shipped,  general 
diet  preparation  information,  and  instructions  for  formulation  of  placebos 
containing  antioxidants  balanced  to  the  level  in  the  test  material. 
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INQUIRIES  AND  APPLICATIONS 


Investigators  may  obtain  further  information  and  apply  for  available  fish  oil 
test  materials  for  relevant  studies  by  requesting  an  application  form  from: 

Ms.  Melissa  Workman 

Program  Assistant 

Fish  Oil  Test  Materials  Program 

Division  of  Nutrition  Research  Coordination 

Building  31,  Room  4B63 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-2323 


APPLIED  RESEARCH  ETHICS  NATIONAL  ASSOCIATION  - ANNUAL  MEETING 

P.T.  42;  K.W.  1014004,  0755018,  1014003,  0783005 
Applied  Research  Ethics  National  Association 

On  October  11,  Applied  Research  Ethics  National  Association  (ARENA)  will  host 
its  fourth  annual  meeting  at  the  Park  Plaza  Hotel  in  Boston,  Massachusetts. 
This  meeting  will  be  held  from  9 a.m.  to  5 p . m . , and  will  feature  a variety  of 
presentations  addressing  issues  pertinent  to  both  IRB  and  IACUC 
administrators,  including:  the  problem  of  data  sharing,  including  recent 
requirements  by  pharmaceutical  firms  for  data  sharing  prior  to  completion  ©f 
research;  review  and  highlighting  of  the  new  FDA  proposed  regulations  on 
animal  welfare.  All  ARENA  members  are  encouraged  to  submit  abstracts  of 
papers  for  presentation  at  this  meeting.  Deadline  for  consideration  is  August 
31  and  presentations  will  be  limited  to  10  minutes  with  5 minutes  for 
questions.  Topics  for  papers  should  focus  on  issues  of  interest  to  other 
ARENA  members  such  as  human  or  animal  research,  IRB  or  IACUC  policies  or 
procedures,  research  office  administration,  etc.  Please  direct  abstracts  and 
questions  to: 

David  Bernhardt 
330  Holmecrest  Road 
Jenkintown,  Pennsylvania  19046 
Telephone:  (215)  456-7216 


NOTICE  OF  MEETINGS  - PUBLIC  RESPONSIBILITY  IN  MEDICINE  AND  RESEARCH 

P.T.  42;  K.W.  0783010,  1014004,  0715008 
Public  Responsibility  in  Medicine  and  Research 

Public  Responsibility  in  Medicine  and  Research  (PRIM&R),  a national 
organization  concerned  with  ethical  issues  in  research  and  medicine,  is 
sponsoring  two  meetings  in  the  Fall  of  1989.  Both  meetings  will  be  held  at 
the  Boston  Park  Plaza  Hotel  and  Towers  in  Boston,  Massachusetts. 

The  first  conference,  "The  History  and  Current  Status  of  IRBs:  A 
Retrospective  and  Planner,"  will  consider  a range  of  regulatory,  policy  and 
operational  issues  of  concern  to  IRBs,  including  their  regulation,  AIDS 
research,  subject  payment  for  research  and  issues  involving  scientific 
misconduct.  This  meeting  will  be  held  on  October  12-13,  1989. 

The  second  meeting,  co-sponsored  by  PRIM&R  and  Tufts  University  School  of 
Medicine,  is  entitled,  "People  as  Products:  Legal,  Ethical  and  Social  Issues 
in  Reproductive  Technology  and  Other  Procedures  Involving  the 

Commercialization  of  Bodily  Products."  This  meeting  will  be  held  on  November 
6-7,  1989. 

For  complete  programs  or  further  information  on  both  of  these  meetings,  please 
contact : 

PRIM&R 

132  Boylston  Street 
4th  Floor 

Boston,  Massachusetts  02116 
Telephone:  (617)  423-4112  or 

423-1099 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


MASTER  AGREEMENT  FOR  BIRTH  DEFECTS  STUDIES 

MASTER  AGREEMENT  ANNOUNCEMENT  AVAILABLE  : MAA-NICHD-PRP-89-27 

P.T.  34;  K.W.  0775020,  0715006,  0775025,  0755030 

National  Institute  of  Child  Health  and  Human  Development 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  is 
planning  to  investigate  the  causes  of  adverse  pregnancy  outcomes  which  would 
include  congenital  malformations  and  related  problems  by  establishing  a pool 
of  prequalified  contractors  to  collaborate  in  these  studies.  The  Master 
Agreement  Holders  must  be  capable  of  identifying  malformed  children  and 
appropriate  control  subjects  within  a defined  geographical  area.  This  would 
include  being  able  to  locate  and  interview  families  of  these  children  and  to 
obtain  other  pertinent  medical  information  from  other  sources. 

The  projects  to  be  performed  under  this  Master  Agreement  are  not  yet  defined. 
They  will  be  primarily  etiologic  investigations  in  the  area  of  birth  defects. 
It  is  anticipated  that  in  general  a case-control  approach  will  be  used  to 
evaluate  the  importance  of  potential  etiologic  factors.  When  blood  samples 
are  available,  the  case  and  control  subjects  will  be  compared  on  levels  of 
substances  of  interest. 

This  announcement  is  a new  solicitation.  The  issuance  of  the  Master  Agreement 
Announcement  (MAA)  will  be  on  or  about  August  31,  1989,  and  the  proposals  are 
due  by  4s 00  pm  (local  time),  October  30,  1989.  Those  organizations  desiring  a 
copy  of  the  above  MAA  may  send  their  written  request  with  two  self-addressed 

mailing  labels  to: 

Mrs.  Lynn  Salo 
NICHD,  OGC , CMS 

Executive  Plaza  North  Building,  Room  515 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 

All  responsible  sources  may  submit  a proposal  which  will  be  considered. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


DATA  CENTER  FOR  EPIDEMIOLOGICAL  INVESTIGATIONS  OF  HIV 

RFP  AVAILABLE s RFP-NIH-NIAID-DAIDS-90-09 

P.T.  34,  AA,  II;  K.W.  0715008,  0785055,  0413001,  0755018 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Division  of  AIDS  (DAIDS),  National  Institute  of  Allergy  and  Infectious 
Diseases,  National  Institutes  of  Health,  is  soliciting  proposals  from 
organizations  having  the  capabilities  and  facilities  to  operate  a data  center 
with  data  management  and  analysis  capability  for  the  multicenter  cohort  study 
of  the  vertical  transmission  of  human  immunodeficiency  virus  in  women  and  the 
natural  history  of  the  disease  in  a cohort  of  children.  Clinical,  laboratory, 
demographic  and  behavioral  data  collected  in  studies  supported  by  the 
Epidemiology  Branch  and  in  other  clinical  studies  supported  by  the  Division  of 
AIDS  are  essential  to  the  mission  .of  the  Division  of  AIDS  by  providing  natural 
history  data  for  the  design  and  conduct  of  vaccine  and  clinical  trials. 

Hence,  there  is  the  further  need  that  the  data  center  possess  the 
scientific/technical  resources  to  provide  assistance  and  resources  to  the 
staffs  of  the  Epidemiology  Branch  and  Biostatistics  Research  Branch  in  their 
efforts  to  integrate  the  findings  from  various  DAIDS -sponsored  contracts  to 
meet  needs  in  forecasting  the  epidemic  and  assessing  the  appropriateness  of 
proposed  study  designs  for  vaccine  and  clinical  trials. 

Specifically,  the  selected  Contractor  shall  be  responsible  for  the  operation 
and  maintenance  of  a data  center  that  services  four  clinical  study  sites. 

This  includes  coordination  and  supervision  of  all  aspects  of  data  collection 
activities,  forms  design,  software  development  and  modification,  primary  and 
secondary  analysis  of  data.  In  addition,  the  selected  Contractor  shall 
provide  scientific/technical  assistance  to  Program  staff  in  the  monitoring  of 
Program  activities. 
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This  is  an  announcement  for  an  anticipated  Request  for  Proposal  (RFP). 
RFP-NIH-NIAID-DAIDS-90-09  will  be  issued  on  or  about  August  28,  1989,  with  a 
closing  date  tentatively  set  for  October  17,  1989. 

Requests  for  the  RFP  should  be  directed  in  writing  to s 

Jacqueline  C.  Holden 
Contract  Management  Branch 

Control  Data  Corp . Bldg.,  Room  214P,  6003  Executive  Blvd . 

National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7119 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


BASIC  CHEMISTRY  IN  SUPPORT  OF  AIDS-RELATED  STUDIES 

RFA  AVAILABLE:  89-GM-01 

P.T.  34;  K.W.  0715008,  1003006,  1003012,  0760035,  0760053,  0760060 
National  Institute  of  General  Medical  Sciences 
Application  Receipt  Date:  December  1,  1989 

The  National  Institute  of  General  Medical  Sciences  announces  that  new  funds 
are  available  to  support  the  development  of  chemical  design  strategies  and 
chemistry  methodology  with  the  potential  to  facilitate  more  targeted 
AIDS-related  studies.  This  announcement  is  not  intended  to  support  studies  of 
biological  efficacy  or  in  vivo  evaluation  of  any  products  derived  from  these 
studies  in  basic  chemistry. 

The  intent  of  this  Request  for  Applications  (RFA)  is  to  support  studies  whose 
focus  is  basic  chemistry,  but  which  have  the  potential  to  contribute  to 
AIDS-targeted  studies.  The  new  knowledge  to  be  gained  should  advance  the 
state-of-the-art  for  chemical  design  and  methodology  in  support  of  targeted 
anti-AIDS  drug  development  and  enable  researchers  to  more  quickly  and 
precisely  intervene  as  new  targets  emerge. 

Advances  are  sought  in,  but  not  limited  to,  the  following  areas: 

o Linkage  chemistry  for  the  tethering  of  small  molecules  and 
prosthetics  to  natural  macromolecules. 

o Chiral  synthesis  of  nucleosides,  nucleotides,  and  oligonucleotides. 

o Synthetic  methodology  for  the  construction  of  novel  or  difficultly 
accessible  isosteres  and  transition-state  analogs. 

o Design  and  synthesis  of  new,  selective  DNA  cleaving  moieties. 

o Novel  approaches  to  achieving  enzyme  inhibition  and  to  the  design 
of  protein  probes. 

o Peptide  and  oligonucleotide  mimics. 

Other  areas  with  promise  for  innovation  in  chemical  design  and  synthesis  may 
be  considered  where  potential  to  contribute  to  the  preparation  of  molecular 
probes  or  drugs  for  AIDS-related  studies  can  be  established.  The  intent  of 
this  request  is  to  elicit  proposals  to  investigate  original  ideas  and  novel 
concepts  for  research  in  areas  of  basic  chemistry  which  can  be  applied  to 
anti-AIDS  drug  development.  It  is  anticipated  that  any  biological  testing 
supported  under  this  announcement  will  be  limited  to  that  necessary  to 
establish  the  chemical  principles  being  investigated. 

Support  for  this  program  will  be  through  traditional  research  grants, 
including  regular  project  grants  (R01)  and  FIRST  awards  (R29).  Collaborations 
between  groups  strong  in  organic  synthesis  and  those  strong  in  molecular 
design  are  welcomed,  and  applications  submitted  by  collaborating  investigators 
from  more  than  one  institution  can  be  supported  by  consortium  arrangements. 
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Investigators  from  any  institution,  foreign  or  domestic,  are  eligible  to  apply 
for  this  funding. 

The  total  amount  of  support  of  grants  under  this  RFA  is  contingent  upon  the 
appropriation  of  funds  for  this  purpose.  The  number  of  awards  will  be 
determined  by  the  merit  of  the  proposals  and  by  their  relevance  to  the  program 
goals,  as  well  as  by  the  availability  of  funds.  It  is  anticipated  that  in 
fiscal  year  1990  seven  to  ten  grant  awards  will  be  allocated  to  the  research 
initiatives  described  in  this  RFA. 

To  receive  the  full  RFA  send  two  address  labels  to: 

Dr.  Michael  Rogers 

Program  Administrator 

Pharmacological  Sciences  Program 

National  Institute  of  General  Medical  Sciences 

National  Institutes  of  Health 

Westwood  Building,  Room  919 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7181 


THE  BIOCHEMISTRY  OF  FIBRINOLYSIS 

RFA  AVAILABLE:  89-HL-16-B 
P.T.  34;  K.W.  1003002,  0760035,  0790000 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  March  15,  1990 

The  Blood  Diseases  Branch  of  the  Division  of  Blood  Diseases  and  Resources, 
National  Heart,  Lung,  and  Blood  Institute  (NHLBI),  announces  the  availability 
of  a Request  for  Applications  (RFA)  on  the  above  subject.  Copies  of  the  RFA 
are  currently  available  from  staff  of  the  NHLBI.  Awards  will  be  made  to 
foreign  institutions  only  for  research  of  very  unusual  merit,  need,  and 
promise . 

This  program  will  support  basic  research  on  the  biochemical  mechanisms  that 
result  in  fibrinolysis  and  thrombolysis  with  particular  emphasis  on  the 
thromboselect ivity  of  plasminogen  activators  and  their  regulation  by 
plasminogen  activator  inhibitors.  Research  elucidating  the  biochemical  basis 
of  resistance  of  old  thrombi  towards  thrombolytic  agents  and  those  thrombi 
forming  after  thrombolytic  therapy  is  also  relevant  to  the  goals  and 
objectives  of  this  RFA.  This  announcement  may  be  of  particular  interest  to 
investigators  with  expertise  in  physical  and  structural  biochemistry. 

Support  for  this  program  will  be  through  traditional  research  grants, 
including  regular  project  grants  (R01 ) and  FIRST  awards  (R29).  Collaborations 
between  groups  strong  in  organic  synthesis  and  those  strong  in  molecular 
design  are  welcomed,  and  applications  submitted  by  collaborating  investigators 
from  more  than  one  institution  can  be  supported  by  consortium  arrangements. 
Policies  that  govern  research  grant  programs  of  the  NIH  apply  to  this  program. 

The  total  amount  of  support  of  grants  under  this  RFA  is  contingent  upon  the 
appropriation  of  funds  for  this  purpose.  The  number  of  awards  will  be 
determined  by  the  merit  of  the  proposals  and  by  their  relevance  to  the  program 
goals,  as  well  as  by  the  availability  of  funds.  It  is  anticipated  that  in 
fiscal  year  1990  seven  to  ten  grant  awards  will  be  allocated  to  the  research 
initiatives  described  in  this  RFA. 

Requests  for  copies  of  the  RFA  should  be  addressed  to: 

Diane  L.  Lucas,  Ph.D. 

Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  5A12 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5911 
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PUBLIC  HEALTH  APPROACHES  TO  BREAST  AND  CERVIX  SCREENING 


RFA  AVAILABLE : 89-CA-16 

P.T.  34,  II;  K.W.  0715035,  0745020,  0730070 
National  Cancer  Institute 

Letter  of  Intent  Receipt  Dates  October  1,  1989 
Application  Receipt  Date:  December  11,  1989 

The  Division  of  Cancer  Prevention  and  Control  (DCPC)  of  the  National  Cancer 
Institute  (NCI)  invites  grant  applications  from  a consortium  of  public  health 
agencies  or  institutions  to  develop,  implement,  and  evaluate  programs  designed 
to  increase  breast  and  cervical  cancer  screening  of  older,  low  income,  low 
education  level  and  minority  women. 

RESEARCH  GOALS  AND  SCOPE 

The  goal  of  this  project  is  to  develop,  implement,  and  evaluate  programs 
designed  to  increase  breast  and  cervical  cancer  screening  of  older,  low 
income,  low  education  level  and  minority  women. 

The  primary  objectives  of  this  research  are  to  demonstrate  how  a consortium  of 
community  agencies  can: 

1 . Characterize  utilization  patterns  for  mammography,  clinical 
breast  examination,  breast  self-examination  and  cervical 
cytology  screening  in  the  target  population  through  baseline 
surveys.  These  data  will  establish  frequency  of  screening, 
as  well  as  assess  barriers  to  utilization. 

2.  Design  and  pilot  test  interventions  to  recruit  women  in  need 
of  breast  and  cervical  cancer  screening  regimens  that  can: 

o be  integrated  with  other  health  services  used  by  these 
women 

o affect  the  behavior  of  non-health  agency  clients. 

3.  Evaluate  the  effectiveness  of  specific  interventions  to 
reach  the  target  population  for  breast  and  cervical  cancer 
screening . 

4.  Assure  compliance  with  follow-up  recommendations  for  women 
with  anything  but  completely  normal  mammograms  (i.e., 
indeterminate  or  suspicious  findings)  and  smears  (i.e., 
further  action  recommended). 

5.  Describe  prospectively  the  screening  behavior  of  the 
targeted  women  in  view  of  current  NCI  recommendations  (i.e., 
establish  that  women  are  coming  back  at  recommended 
intervals  for  screening). 

ELIGIBILITY  REQUIREMENTS 

Grants-in-Aid  may  be  awarded  to  profit  and  nonprofit  organizations  and 
institutions,  and  governments  and  their  agencies  within  the  United  States. 
However,  it  should  be  noted  that  this  Request  for  Applications  (RFA)  is 
primarily  targeted  at  demonstrating  a consortium  approach,  involving  public 
agencies  or  institutions,  such  as  health  departments,  community  health  centers 
or  public  hospitals  with  established  linkages  to  the  target  population  (e.g.. 
The  Health  Department  may  have  experience  with  providing  or  contracting  for 
the  health  services,  an  Area  Agency  on  Aging  may  have  established  networks 
with  elderly  women,  and  the  American  Cancer  Society  may  have  experience  with 
providing  public  education  campaigns).  This  approach  seeks  to  address  the 
problem  in  a coordinated  fashion  while  taking  advantage  of  the  public  agency’s 
role  as  noncompetitive  collaborator,  stimulator,  convenor,  and  facilitator  of 
existing  resources  to  increase  mammography  and  Pap  smear  utilization  in  women 
least  likely  to  be  screened.  The  lead  agency  must  demonstrate  experience  with 
disease  control,  but  does  not  necessarily  have  to  be  the  direct  provider  of 
the  screening  services.  In  many  communities,  the  lead  agency  is  likely  to  be 
the  health  department;  however,  other  public  agencies  could  fill  this  role. 
Among  the  team  of  applicants  or  consortium,  one  institution  must  be  proposed 
as  the  lead  institution  to  serve  as  the  applicant  and  assume  responsibility 
for  the  conduct  of  the  award. 
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MECHANISM  OF  SUPPORT 


Support  of  this  program  will  be  through  the  National  Institutes  ©f  Health 
CNIH)  grant-in-aid.  Applicants  will  be  responsible  for  the  planning, 
direction,  and  execution  of  the  proposed  project.  Allowable  direct  costs  for 
the  intervention  will  not  include  funds  to  pay  for  mammograms  or  Pap  smears. 
However,  expenses  incurred  in  developing  and  promoting  the  utilization  of 
these  services,  such  as  baseline  and  follow-up  surveys,  design  of  materials, 
and  public  and  professional  education  are  considered  allowable  costs.  Except 
as  otherwise  stated  in  this  RFA,  awards  will  be  administered  under  PHS  grants 
policy  as  stated  in  the  Public  Health  Service  Grants  Policy  Statement,  DHHS 
Publication  No.  (OASH)  82-50,000,  revised  January  1,  1987. 

This  RFA  is  a one-time  solicitation.  Approximately  $1,000,000  in  total  costs 
per  year  for  five  years  will  be  committed  to  specifically  fund  applications 
that  are  submitted  in  response  to  this  RFA.  The  total  project  period  for 
applications  submitted  in  response  to  the  present  RFA  should  not  exceed  five 
years.  The  earliest  feasible  start  date  for  the  initial  awards  will  be  August 
1,  1990.  Although  this  program  is  provided  for  in  the  financial  plans  of  the 
NCI,  the  award  of  grants  pursuant  to  this  RFA  also  is  contingent  upon  the 
availability  of  funds  for  this  purpose. 

INQUIRIES 

Copies  of  the  complete  RFA  and  additional  information  may  be  obtained  from: 

Lawrence  Bergner,  MD,  MPH 
Program  Director 

Cancer  Control  Applications  Branch 
National  Cancer  Institute 
EPN  Room  233C 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8584 
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RESPONSIBILITIES  OF  AWARDEE  AND  APPLICANT  INSTITUTIONS  FOR 
DEALING  WITH  AND  REPORTING  POSSIBLE  MISCONDUCT  IN  SCIENCE 


P.T.  22,  34,  44;  K.W.  1014004,  1014006 
Public  Health  Service 

SUMMARY:  To  implement  section  493  of  the  Public  Health  Service  (PHS)  Act  (and 
also  section  501(f)  of  the  PHS  Act  as  amended  by  section  2058(a)(2)(C)  of  the 
Anti-Drug  Abuse  Act  of  1988),  this  Final  Rule  adds  a new  Subpart  A to  42  CFR 
Part  50.  The  new  Subpart  A sets  forth  the  responsibilities  of  PHS  awardee  and 
applicant  institutions  for  dealing  with  and  reporting  alleged  or  suspected 
misconduct  in  science  involving  research,  research  training,  applications  for 
support  of  research  or  research  training,  or  related  activities  for  which  PHS 
funds  have  been  provided  or  requested. 

EFFECTIVE  DATE:  November  8,  1989 

FOR  FURTHER  INFORMATION  CONTACT: 

Brian  Kimes,  Ph.D. 

Acting  Director 
Office  of  Scientific  Integrity 
Building  31,  Room  B1C39 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 

Telephone:  (301)  496-2624  (this  is  not  a toll-free  number) 

SUPPLEMENTARY  INFORMATION:  Reported  instances  of  scientific  misconduct  appear 
to  represent  only  a small  fraction  of  the  total  number  of  research  and 
research  training  awards  funded  by  the  PHS.  Nevertheless,  even  a small  number 
of  instances  of  scientific  misconduct  is  unacceptable  and  could  threaten  the 
continued  public  confidence  in  the  integrity  of  the  scientific  process  and  in 
the  stewardship  of  Federal  funds.  The  PHS  has  adopted  interim  policies  to 
provide  guidance  for  dealing  with  allegations  and  investigations,  based  on 
experience  with  a number  of  cases.  These  interim  policies  were  published  for 
the  information  of  the  public  in  the  July  18,  1986,  issue  of  the  S1NIH  GUIDE 
FOR  GRANTS  AND  CONTRACTS"  and  became  part  of  the  PHS  Grants  Administration 
Manual  on  September  1,  1988. 

The  PHS  also  recently  established  two  new  offices  for  dealing  with  scientific 
misconduct  (see  54  FR  11080,  March  16,  1989).  The  Office  of  Scientific 
Integrity  Review  (OSIR),  established  in  the  Office  of  the  Assistant  Secretary 
for  Health,  is  responsible  for  establishing  overall  PHS  policies  and 
procedures  for  dealing  with  misconduct  in  science,  overseeing  the  activities 
of  PHS  research  agencies  to  ensure  that  these  policies  and  procedures  are 
implemented,  and  reviewing  all  final  reports  of  investigations  to  assure  that 
any  findings  and  recommendations  are  sufficiently  documented.  The  OSIR  also 
makes  final  recommendations  to  the  Assistant  Secretary  for  Health  on  whether 
any  sanctions  should  be  imposed  and,  if  so,  what  they  should  be  in  any  case 
where  scientific  misconduct  has  been  established.  When  necessary,  OSIR  may 
conduct  independent  investigations. 

In  addition,  the  Office  of  Scientific  Integrity  (OSI),  established  in  the 
Office  of  the  Director,  National  Institutes  of  Health  (NIH),  oversees  the 
implementation  of  all  PHS  policies  and  procedures  related  to  scientific 
misconduct;  monitors  the  individual  investigations  into  alleged  or  suspected 
scientific  misconduct  conducted  by  institutions  that  receive  PHS  funds  for 
biomedical  or  behavioral  research  projects  or  programs;  and  conducts 
investigations  as  necessary. 

The  PHS  Grants  Administration  Manual  will  be  revised  to  accommodate  the 
establishment  of  these  offices. 

The  PHS  Act  directs  the  Secretary  to  establish  procedures  requiring  that 
entities  receiving  funds  from  the  PHS  for  the  conduct  of  biomedical  and 
behavioral  research  submit  assurances  on  an  annual  basis  that:  (1)  These 
entities  have  established  (based  upon  regulations  prescribed  by  the  Secretary) 
an  administrative  process  to  review  reports  of  scientific  misconduct  in 
biomedical  or  behavioral  research,  and  (2)  they  will  report  to  the  Secretary 
any  investigation  of  alleged  scientific  misconduct  that  appears  substantial. 
The  Secretary  also  has  authority  to  respond  to  information  received  with 
respect  to  possible  scientific  misconduct  involving  projects  under  the  PHS  Act 
and  to  take  appropriate  action  in  response  to  such  misconduct. 

The  provisions  of  section  493  of  the  PHS  Act  contemplate  that  there  will  be  a 
close  working  relationship  between  the  awardee  institutions  and  the  Department 
in  resolving  allegations  of  scientific  misconduct.  Section  493  envisions  that 
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the  awardee  institutions  will  have  the  primary  responsibility  for  preventing, 
detecting,  investigating,  reporting  and  resolving  allegations  of  scientific 
misconduct.  The  Department,  however,  retains  the  ultimate  responsibility  and 
authority  for  monitoring  such  investigations  and  becoming  involved  in  those 
investigations  if  appropriate  or  necessary. 

In  order  to  carry  out  his  formal  responsibilities  under  section  493,  the 
Secretary  published  a Notice  of  Proposed  Rule  making  on  September  19,  1988  (53 
FR  36347).  That  document  set  forth  for  public  comment  proposed 
responsibilities  of  applicant  and  awardee  institutions,  including  requirements 
that  they  establish  policies  and  procedures  for  investigating  and  reporting 
allegations  of  scientific  misconduct  involving  research,  research  training,  or 
related  activities  for  which  PHS  funds  have  been  awarded  or  requested. 

Proposed  Section  50.104  specified  an  appropriate  time  and  method  for  notifying 
the  PHS  of  instances  of  possible  misconduct.  Proposed  section  103  specified 
that,  if  there  is  a reasonable  indication  of  a criminal  violation,  the 
Department’s  Office  of  Inspector  General  would  be  notified  within  24  hours. 

This  final  rule  applies  only  to  institutions  applying  for  or  receiving 
financial  assistance  from  the  PHS.  A separate  proposed  rule  amending  48  CFR 
part  3 will  be  published  in  the  Federal  Register  to  cover  entities  applying 
for  contracts.  Institutions  are  urged  to  develop,  as  soon  as  possible, 
policies  and  procedures  for  dealing  with  and  reporting  possible  misconduct  in 
science  within  their  institution.  After  the  effective  date  of  this  rule,  each 
institution  must  have  in  place  an  assurance  for  dealing  with  scientific 
misconduct,  as  outlined  by  this  rule.  Updated  information  with  respect  to 
assurances  will  be  due  each  year,  on  a date  to  be  specified  by  OSI . 

Assurances  should  be  submitted  for  approval  to  the  Director,  Office  of 
Scientific  Integrity,  at  the  above-cited  address. 

As  stated,  this  final  rule  implements  section  493  requiring  the  Department  to 
issue  regulations  concerning  investigation  and  reporting  of  "scientific 
fraud".  [See  subsequent  text  in  this  preamble  regarding  use  of  the  terms 
"fraud"  and  "misconduct"  in  this  context.]  Consequently,  the  rule  does  not 
contain  specific  measures  to  foster  scientific  integrity.  Other  issues  remain 
to  be  addressed,  including:  retention  of  laboratory  data,  authorship 
practices,  the  role  of  grantee  institutions  and  funding  agencies  in  the 
performance  of  audits  or  studies  to  prevent  the  occurrence  of  scientific 
misconduct,  and  the  consistency  of  such  policies  across  federal  agencies.  HHS 
will  continue  to  monitor  institutions1  responses  and  propose  policies  as  may 
be  necessary  in  the  future.  Such  action  may  be  based  in  part  on  the  advance 
notice  of  proposed  rulemaking  published  in  the  Federal  Register  on  September 
19,  1988  (53  FR  36344).  In  addition,  consistency  of  policies  in  this  area 
across  Federal  agencies  will  be  monitored  by  the  Office  of  Management  and 
Budget  in  cooperation  with  the  Office  of  Science  and  Technology  Policy. 

SUMMARY  OF  COMMENTS 

As  noted,  the  Secretary  published  a proposed  rule  in  the  Federal  Register  on 
September  19,  1988  (53  FR  36347)  for  public  comment.  The  comment  period  was 
open  through  November  18,  1988.  One  hundred  thirty-nine  responses  were 
received  that  addressed  a wide  spectrum  of  issues  concerning  the  proposed  rule 
and  scientific  misconduct  in  general.  The  respondents  included  60 
institutional  representatives,  37  individual  staff  or  faculty  members,  20 
representatives  of  professional  associations,  16  representatives  of  research 
institutes  or  faculty  groups,  three  individuals  from  Federal  offices,  two 
private  citizens,  and  one  representative  of  a scientific  journal.  The 
responses  were  generally  supportive  of  the  PHS’s  efforts  and  of  the  proposed 
rule.  Most  respondents  emphasized  that  the  main  responsibility  for 
investigating  or  preventing  cases  of  scientific  misconduct  should  remain  with 
the  institution. 

The  following  is  a summary  of  other  main  points  contained  in  the  comments  on 
the  proposed  rule,  and  the  Departmental  responses. 

Applicability  and  Definition  of  "Misconduct  in  Science."  The  proposed  rule 
defined  "misconduct  in  science"  to  mean  (1)  fabrication,  falsification, 
plagiarism,  deception  or  other  practices  that  seriously  deviate  from  those 
that  are  commonly  accepted  within  the  scientific  community  for  proposing, 
conducting,  or  reporting  research;  or  (2)  material  failure  to  comply  with 
federal  requirements  that  uniquely  relate  to  the  conduct  of  research.  The 
comments  and  suggestions  received  were  particularly  helpful  in  refining  this 
proposed  definition.  A number  of  respondents  pointed  out  that,  to  the  extent 
the  second  clause  in  the  definition  was  largely  intended  to  deal  with 
violations  of  human  and  animal  experimentation  requirements,  these  areas  are 
already  covered  by  existing  regulations  and  policies.  Other  commenters 
requested  that  honest  error  be  excluded  from  the  definition.  Still  others 
urged  omission  of  the  word  "deception"  inasmuch  as  deception  can  be  an 
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acceptable  component  of  specific  types  of  research.  Some  commenters  disagreed 
with  the  section  of  the  definition  that  addressed  "other  practices  that 
seriously  deviate  from  those  that  are  commonly  accepted  within  the  scientific 
community  for  proposing,  conducting,  or  reporting  research"  and  proposed  that 
this  portion  of  the  definition  be  deleted.  On  the  other  hand,  some  commenters 
suggested  expanding  the  definition  to  include  duplicate  publication  and 
intellectual  piracy.  Some  commenters  preferred  the  term  "fraud"  rather  than 
"misconduct . " 

Response.  The  definition  has  been  modified  considerably  in  light  of  the 
comments.  The  term  "deception"  has  been  deleted.  The  second  clause, 
referring  to  material  failure  to  comply  with  federal  requirements  that 
uniquely  relate  to  the  conduct  of  research,  has  also  been  deleted  in  order  to 
avoid  duplicative  reporting  of  violations  of  human  and  animal  experimentation 
requirements.  Further,  a sentence  has  been  added  to  make  it  clear  that  the 
definition  does  not  include  "honest  error  or  honest  differences  in 
interpretations  or  judgments  of  data."  At  the  same  time,  the  language  "other 
practices  that  seriously  deviate"  has  been  retained  to  assure  coverage  of  any 
serious  misconduct  that  might  not  technically  be  considered  "fabrication, 
falsification,  or  plagiarism."  With  regard  to  the  comments  preferring  "fraud" 
over  "misconduct" , the  word  "misconduct"  is  coming  into  increasing  use  because 
it  avoids  confusion  with  common  law  fraud,  which  contains  certain  unique 
characteristics  that  have  no  applicability  to  what  has  commonly  come  to  be 
known  as  scientific  misconduct.  For  this  reason,  the  term  "misconduct"  is 
being  retained . 

Assurances.  The  notice  of  proposed  rulemaking  stated  that  an  institution 
applying  for  or  receiving  PHS  support  must  have  an  assurance  satisfactory  to 
the  Secretary  regarding  procedures  for  dealing  with  misconduct  in  science . 

Most  respondents  agreed  with  the  assurance  mechanism.  This  final  rule,  in 
section  50.103,  specifies  that  the  assurance,  on  a form  prescribed  by  the 
Secretary,  must  be  submitted  to  the  OSI  as  soon  as  possible  after  November  8, 

1 989,  and  no  later  than  January  1,  1990,  and  be  updated  thereafter  on  an 
annual  basis.  This  will  enable  PHS  to  ensure  that  institutions  are 
establishing  procedures  that  are  consistent  with  the  requirements  of  42  CFR 
part  50.  The  assurance  will  consist  of  a series  of  affirmative  statements,  to 
be  provided  on  the  form  prescribed  by  the  Secretary . The  OSI  will  also  review 
annually  a sample  of  institutions’  policies  and  procedures. 

Investigations  and  Reporting.  Most  of  the  respondents  agreed  with  the  overall 
proposed  timing  for  completion  of  the  inquiry  and  investigation  phases. 
However,  the  need  for  flexibi-lity  was  stressed  in  recognition  of  the  complex 
and  heterogeneous  nature  of  individual  cases . Five  respondents  said  the 
proposed  time  schedule  was  too  short,  and  three  others  suggested  following  the 
National  Science  Foundation’s  timetable.  The  need  to  request  formally  an 
extension  was  questioned,  and  there  were  two  suggestions  to  include 
"Inquiries"  in  the  title  of  this  section. 

Response.  After  considering  all  the  comments,  the  PHS  believes  the  proposed 
timetable  for  conducting  inquiries  and  investigations  is  reasonable . The  PHS 
agrees  that  a certain  degree  of  flexibility  also  is  appropriate  but  disagrees 
with  the  contention  that  institutions  should  not  be  required  to  request  an 
extension  if  the  investigation  cannot  be  completed  within  the  specified  time 
period . Therefore,  the  proposed  language  for  this  purpose  in  section 
50.104(a)  is  retained. 

PHS  expects  that  as  institutions  refine  and  enhance  their  policies  and 
procedures  and  gain  collective  experience  in  conducting  investigations,  the 
quality  and  timeliness  of  such  investigations  will  improve.  Where 
institutions  fail  to  carry  out  their  responsibilities  as  specified  in  the 
rule,  the  Department  will  use  whatever  remedies  may  be  available  under  the 
circumstances . If  problems  persist , PHS  will  consider  rulemaking  to  establish 
additional  sanctions,  such  as  restrictions  on  or  reductions  in  indirect -cost 
funding  going  to  an  institution,  or  charges  for  the  costs  of  investigations 
that  have  to  be  performed  by  the  OSI. 

The  term  "Inquiries"  has  been  added  to  the  title  of  this  section,  since  the 
rule  includes  a specified  time  period  for  this  activity . This  section  also 
has  been  expanded  to  give  more  specific  guidance  regarding  the  scope  of 
inquiries , invest igat ions , and  reports . 

Reporting  Requirements.  Most  of  the  concerns  expressed  by  respondents  with 
respect  to  the  reporting  requirements  were  related  to  the  issue  of 
confidentiality  and  to  possible  damage  to  the  reputations  of  innocent 
individuals.  They  were  concerned  about  the  treatment  of  both  the  accused  and 
accuser,  although  eight  respondents  specifically  called  for  the  identification 
of  the  accuser . Twenty-one  respondents  were  concerned  about  the  due  process 
rights  of  the  accused  during  an  institutional  inquiry  and/or  investigation,  as 
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well  as  the  responsibilities  of  the  PHS  to  protect  individuals'  privacy  and 
the  need  to  maintain  information  confidential.  Many  respondents  stated  that  a 
report  should  be  made  to  the  PHS  only  if  substantial  evidence  is  found,  and 
some  respondents  stated  that  only  essential  information  should  be  reported. 

Response.  After  considering  the  comments  received  regarding  the  reporting 
requirements,  the  PHS  has  concluded  that  these  requirements  should  be  retained 
as  originally  proposed,  with  the  addition  that  the  reports  be  made  part  of  the 
assurance  review  process.  The  PHS  understands,  and  agrees  with,  the  need  for 
the  confidential  handling  of  information  relevant  to  investigations.  The  PHS 
accepts  and  pursues  anonymous  allegations,  so  long  as  sufficient  information 
is  provided  to  be  able  to  initiate  an  inquiry.  No  information,  other  than 
that  which  ordinarily  is  available,  for  example  under  the  Freedom  of 
Information  Act,  is  released  by  the  Department  while  an  investigation  is  under 
way,  except  to  Department  personnel  on  a need-to-know  basis. 

The  reporting  requirements  also  have  been  changed  to  reflect  the  establishment 
of  the  OSI,  which  now  is  the  focal  point  for  all  of  the  PHS  for  dealing  with 
allegations  of  scientific  misconduct  involving  research,  research  training,  or 
related  activities  supported  under  the  PHS  Act.  All  reports  shall  be  sent  to 
the  OSI,  rather  than  to  PHS  as  was  stated  in  the  Proposed  Rule. 

The  PHS  strongly  encourages  institutions  to  adopt  procedures  that  will  provide 
due  process  to  the  accused.  Section  50.104  sets  forth  basic  due  process 
procedures  to  be  followed  during  the  investigation,  such  as  assuring  that  the 
accused  is  interviewed  and  has  an  opportunity  to  comment  on  the  findings  of 
the  investigation. 

The  PHS  believes  the  reporting  requirements  are  not  unduly  burdensome  and  that 
they  are  necessary  in  order  for  the  Department  to  carry  out  its  responsibility 
under  the  statute  for  the  stewardship  of  Federal  funds.  As  recipient 
institutions  gain  experience  in  the  conduct  of  investigations  and  the 
preparation  of  the  reports  of  those  investigations,  the  PHS  will  continue  to 
evaluate  its  monitoring  function.  However,  at  this  initial  stage  of 
implementation,  the  PHS  believes  that  an  active  monitoring  role  is  important 
and  that  the  reports  required  under  the  regulation  are  essential  to  that  role. 

Impact  Analyses 

Executive  Order  12291  requires  that  a regulatory  impact  analysis  be  prepared 
for  "major"  rules  which  are  defined  in  the  Order  as  any  rule  that  has  an 
annual  effect  on  the  national  economy  of  $100  million  or  more,  or  certain 
other  specified  effects. 

The  PHS  does  not  believe  that  this  regulation  will  have  an  annual  economic 
impact  of  $100  million  or  more  or  the  other  effects  listed  in  the  Order.  For 
this  reason,  the  PHS  has  determined  that  this  regulation  is  not  a major  rule 
within  the  meaning  of  the  Order. 

The  Regulatory  Flexibility  Act  (5  U.S.C.  605(b))  requires  that,  for  each  rule 
with  a "significant  economic  impact  on  a substantial  number  of  small 
entities,"  an  analysis  be  prepared  describing  the  rule's  impact  on  small 
entities  and  identifying  any  significant  alternatives  to  the  rule  that  would 
minimize  the  economic  impact  on  small  entities. 

The  Secretary  certifies  that  this  regulation  will  not  have  a significant 
economic  impact  on  a substantial  number  of  small  entities. 

Paperwork  Reduction  Act 

This  final  rule  contains  information  collections  that  are  subject  to  review  by 
the  Office  of  Management  and  Budget  (0MB)  under  the  Paperwork  Reduction  Act  of 
1980.  The  title,  description,  and  respondent  description  of  the  information 
collection  are  shown  below  with  an  estimate  of  the  annual  reporting  and 
record-keeping  burden.  Included  in  the  estimate  is  the  time  for  reviewing 
instructions,  searching  existing  data  sources,  gathering  and  maintaining  the 
data  needed,  and  completing  and  reviewing  the  collection  of  information. 

TITLE:  Responsibilities  of  PHS  Awardee  and  Applicant  Institutions  for  Dealing 

with  and  Reporting  Possible  Misconduct  in  Science. 

DESCRIPTION:  As  required  by  the  PHS  Act,  the  Secretary  shall  require  that 

applicant  and  awardee  institutions  receiving  PHS  funding  investigate  and 
report  any  allegations  of  misconduct  in  science. 

DESCRIPTION  OF  RESPONDENTS:  Non-profit  institutions,  small  businesses  or 

organizations,  for-profit  organizations. 
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ESTIMATED  ANNUAL  REPORTING  AND  RECORD-KEEPING  BURDEN: 


Applicable  Section 

No . of 

Hours  per 

Total 

of  Policy 

Respondents 

Response 

hours 

REPORTING: 

103(b)(1) 

2,500 

7 

17,500 

103(b)(2) 

(2,500  ) 

3.5 

8,750 

103 ( c ) ( 4 )/ ( d ) ( 4 ) 

(20) 

0.2 

4 

103(d)(5) 

(2) 

0.5 

1 

103(d) ( 12) 

(20  ) 

0.5 

10 

1 03 ( d ) ( 15) 

(20) 

0 . 5 

10 

104(a)(3) 

(5) 

0.5 

2. 

104(a)(4) 

(20) 

0.2 

4 

104(a)(5) 

(4) 

1 

4 

104(b) 

TOTAL 

(2) 

0.5 

1 

17,534 

RECORD-KEEPING: 

103(d)(1) 

(40) 

4 

160 

103(d)(6) 

(40) 

0.5 

20 

103(d)(7) 

(20) 

40 

800 

103(d)(10) 

TOTAL 

(20) 

0.2 

4 

984 

DISCLOSURE: 

103(c)(2) 

2,500 

1 .0 

2,500 

103 ( d ) ( 1 ) 

(40) 

0.5 

20 

103(d)(7) 

TOTAL 

TOTAL  BURDEN 

(20) 

0.5 

10 

2,530 

21,048 

As  required  by  section  3504(h)  of  the  Paperwork  Reduction  Act  of  1980,  the 
Department  will  submit  for  review  by  the  0MB  the  above-cited  information 
collection  requirements.  As  0MB  control  numbers  are  assigned,  we  will  publish 
a Notice  in  the  Federal  Register  announcing  them.  Organizations  and 
individuals  desiring  to  submit  comments  on  the  information-collection 
requirements  should  direct  such  comments  to  the  above-cited  information 
address,  and  to: 

Office  of  Information  and  Regulatory  Affairs,  0MB 
New  Executive  Office  Building*  Room  3208 
Washington,  D.C.  20503 
ATTN:  Richard  A.  Eisinger 

Catalog  of  Federal  Domestic  Assistance 

This  rule  affects  a great  many  PHS  research  programs.  It  would  be  wasteful 
and  cumbersome  to  include  a multi-page  listing  of  them  all  here.  Questions 
about  this  rule  should  be  directed  to  the  information  address  above  where 
individual  programs  listed  in  the  Catalog  of  Federal  Domestic  Assistance  are 
affected . 

List  of  Subjects  in  42  CFR  Part  50 

Administration  practice  and  procedure,  American  Samoa,  Drugs,  Family  Planning, 
Grant  programs  in  health,  Guam,  Northern  Mariana  Island,  Pacific  Islands 
Territory,  Virgin  Islands. 

Dated:  March  22,  1989 

Ralph  R.  Reed, 

Acting  Assistant  Secretary  for  Health 
Approved:  April  3,  1989 

Louis  W.  Sullivan, 

Secretary 

For  the  reasons  set  out  in  the  preamble.  Title  42,  Subchapter  D,  of  the  Code 
of  Federal  Regulations  is  amended  to  add  Subpart  A to  Part  50,  consisting  of 
sections  50.101  through  50.105  to  read  as  set  forth  below. 

PART  50  - POLICIES  OF  GENERAL  APPLICABILITY 

Subpart  A - Responsibility  of  PHS  Awardee  and  Applicant  Institutions  for 
Dealing  With  and  Reporting  Possible  Misconduct  in  Science 
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Sec . 

50.101  Applicability. 

50.102  Definitions. 

50.103  Assurance  - Responsibilities  of  PHS  Awardee  and 
Applicant  Institutions. 

50.104  Reporting  to  the  OSI. 

50.105  Institutional  compliance. 

Subpart  A - Responsibility  of  PHS  Awardee  and  Applicant  Institutions  for 
Dealing  With  and  Reporting  Possible  Misconduct  in  Science 

Authority:  Sec.  493,  Public  Health  Service  Act,  as  amended,  99  Stat . 874-875 

(42  U.S.C.  289b);  Sec.  501(f),  Public  Health  Service  Act,  as  amended,  102 
Stat.  4213  (42  U.S.C.  290  aa(f)). 

Section  50.101  Applicability. 

This  subpart  applies  to  each  entity  which  applies  for  a research, 
research-training,  or  research-related  grant  or  cooperative  agreement  under 
the  Public  Health  Service  (PHS)  Act.  It  requires  each  such  entity  to  establish 
uniform  policies  and  procedures  for  investigating  and  reporting  instances  of 
alleged  or  apparent  misconduct  involving  research  or  research  training, 
applications  for  support  of  research  or  research-training,  or  related  research 
activities  that  are  supported  with  funds  made  available  under  the  PHS  Act. 

This  Subpart  does  not  supersede  and  is  not  intended  to  set  up  an  alternative 
to  established  procedures  for  resolving  fiscal  improprieties,  issues 
concerning  the  ethical  treatment  of  human  or  animal  subjects,  or  criminal 
matters . 

Section  50.102  Definitions. 

As  used  in  this  Subpart: 

"Act"  means  the  Public  Health  Service  Act,  as  amended,  (42  U.S.C.  201,  et 
seq . ) 

"Inquiry"  means  information  gathering  and  initial  factfinding  to  determine 
whether  an  allegation  or  apparent  instance  of  misconduct  warrants  an 
investigation . 

"Institution"  means  the  public  or  private  entity  or  organization  (including 
federal,  state,  and  other  agencies)  that  is  applying  for  financial  assistance 
from  the  PHS,  e.g.,  grant  or  cooperative  agreements,  including  continuation 
awards,  whether  competing  or  noncompeting.  The  organization  assumes  legal  and 
financial  accountability  for  the  awarded  funds  and  for  the  performance  of  the 
supported  activities. 

"Investigation"  means  the  formal  examination  and  evaluation  of  all  relevant 
facts  to  determine  if  misconduct  has  occurred. 

"Misconduct"  or  "Misconduct  in  Science"  means  fabrication,  falsification, 
plagiarism,  or  other  practices  that  seriously  deviate  from  those  that  are 
commonly  accepted  within  the  scientific  community  for  proposing,  conducting, 
or  reporting  research.  It  does  not  include  honest  error  or  honest  differences 
in  interpretations  or  judgments  of  data. 

"OSI"  means  the  Office  of  Scientific  Integrity,  a component  of  the  Office  of 
the  Director  of  the  National  Institutes  for  Health  (NIH),  which  overseas  the 
implementation  of  all  PHS  policies  and  procedures  related  to  scientific 
misconduct;  monitors  the  individual  investigations  into  alleged  or  suspected 
scientific  misconduct  conducted  by  institutions  that  receive  PHS  funds  for 
biomedical  or  behavioral  research  projects  or  programs;  and  conducts 
investigations  as  necessary. 

"OSIR"  means  the  Office  of  Scientific  Integrity  Review,  a component  of  the 
Office  of  the  Assistant  Secretary  for  Health,  which  is  responsible  for 
establishing  overall  PHS  policies  and  procedures  for  dealing  with  misconduct 
in  science,  overseeing  the  activities  of  PHS  research  agencies  to  ensure  that 
these  policies  and  procedures  are  implemented,  and  reviewing  all  final  reports 
of  investigations  to  assure  that  any  findings  and  recommendat ions  are 
sufficiently  documented.  The  OSIR  also  makes  final  recommendations  to  the 
Assistant  Secretary  for  Health  on  whether  any  sanctions  should  be  imposed  and, 
if  so,  what  they  should  be  in  any  case  where  scientific  misconduct  has  been 
established. 

"PHS"  means  the  Public  Health  Service , an  operat ing  division  of  the  Department 
of  Health  and  Human  Services  (HHS).  References  to  PHS  include  organizational 
units  within  the  PHS  that  have  delegated  authority  to  award  financial 
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assistance  to  support  scientific  activities,  e . g . , Bureaus,  Institutes, 
Divisions,  Centers  or  Offices. 

"Secretary"  means  the  Secretary  of  Health  and  Human  Services  and  any  other 
officer  or  employee  of  the  Department  of  Health  and  Human  Services  to  whom  the 
authority  involved  may  be  delegated. 

Section  50.103  Assurance  - Responsibilities  of  PHS  awardee  and  applicant 
institutions . 

Ca)  Assurances.  Each  institution  that  applies  for  or  receives  assistance 
under  the  Act  for  any  project  or  program  which  involves  the  conduct  of 
biomedical  or  behavioral  research  must  have  an  assurance  satisfactory  to  the 
Secretary  that  the  applicant: 

(1)  Has  established  an  administrative  process,  that  meets  the 
requirements  of  this  Subpart,  for  reviewing,  investigating,  and 
reporting  allegations  of  misconduct  in  science  in  connection  with 
PHS-sponsored  biomedical  and  behavioral  research  conducted  at  the 
applicant  institution  or  sponsored  by  the  applicant ; and 

(2)  Will  comply  with  its  own  administrative  process  and  the 
requirements  of  this  Subpart. 

(b)  Annual  Submission.  An  applicant  or  recipient  institution  shall  make  an 
annual  submission  to  the  OSI  as  follows: 


(1)  The  institution’s  assurance  shall  be  submitted  to  the  OSI,  on  a 
form  prescribed  by  the  Secretary,  as  soon  as  possible  after 
November  8,  1989,  but  no  later  than  January  1,  1990,  and  updated 
annually  thereafter  on  a date  specified  by  OSI.  Copies  of  the  form 
may  be  requested  through  the  Director,  OSI. 

(2)  An  institution  shall  submit,  along  with  its  annual  assurance, 
such  aggregate  information  on  allegations,  inquiries,  and 
investigations  as  the  Secretary  may  prescribe. 


(c)  General  Criteria.  In  general,  an  applicant  institution  will  be  considered 
to  be  in  compliance  with  its  assurance  if  it: 

(1)  Establishes,  keeps  current,  and  upon  request  provides  the  OSIR, 
the  OSI,  and  other  authorized  Departmental  officials  the  policies 
and  procedures  required  by  this  Subpart. 


(2)  Informs  its  scientific  and  administrative  staff  of  the  policies 
and  procedures  and  the  importance  of  compliance  with  those  policies 
and  procedures. 


(3)  Takes  immediate  and  appropriate  action  as  soon  as  misconduct  on 
the  part  of  employees  or  persons  within  the  organization’s  control 
is  suspected  or  alleged. 


(4)  Informs,  in  accordance  with  this  Subpart,  and  cooperates  with 
the  OSI  with  regard  to  each  investigation  of  possible  misconduct. 

(d)  Inquiries,  Investigations,  and  Reporting  - Specific  Requirements . Each 
applicant’s  policies  and  procedures  must  provide  for: 

(1)  Inquiring  immediately  into  an  allegation  or  other  evidence  of 
possible  misconduct.  An  inquiry  must  be  completed  within  60 
calendar  days  of  its  initiation  unless  circumstances  clearly 
warrant  a longer  period.  A written  report  shall  be  prepared  that 
states  what  evidence  was  reviewed,  summarizes  relevant  interviews, 
and  includes  the  conclusions  of  the  inquiry.  The  individual ( s ) 
against  whom  the  allegation  was  made  shall  be  given  a copy  of  the 
report  of  inquiry.  If  they  comment  on  that  report,  their  comments 
may  be  made  part  of  the  record.  If  the  inquiry  takes  longer  than 
60  days  to  complete,  the  record  of  the  inquiry  shall  include 
documentation  of  the  reasons  for  exceeding  the  60-day  period. 

(2)  Protecting,  to  the  maximum  extent  possible,  the  privacy  of 
those  who  in  good  faith  report  apparent ' misconduct . 

(3)  Affording  the.  affected  individual ( s ) confidential  treatment  to 
the  maximum  extent  possible,  a prompt  and  thorough  investigation, 
and  an  opportunity  to  comment  on  allegations  and  findings  of  the 
inquiry  and/or  the  investigation. 
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(4)  Notifying  the  Director,  OSI,  in  accordance  with  section 
50.104(a)  when,  on  the  basis  of  the  initial  inquiry,  the 
institution  determines  that  an  investigation  is  warranted,  or  prior 
to  the  decision  to  initiate  an  investigation  if  the  conditions 
listed  in  section  50.104(b)  exist. 

(5)  Notifying  the  OSI  within  24  hours  of  obtaining  any  reasonable 
indication  of  possible  criminal  violations,  so  that  the  OSI  may 
then  immediately  notify  the  Department’s  Office  of  Inspector 
General . 

(6)  Maintaining  sufficiently  detailed  documentation  of  inquiries  to 
permit  a later  assessment  of  the  reasons  for  determining  that  an 
investigation  was  not  warranted,  if  necessary.  Such  records  shall 
be  maintained  in  a secure  manner  for  a period  of  at  least  three 
years  after  the  termination  of  the  inquiry,  and  shall,  upon 
request,  be  provided  to  authorized  HHS  personnel. 

(7)  Undertaking  an  investigation  within  30  days  of  the  completion 
of  the  inquiry,  if  findings  from  that  inquiry  provide  sufficient 
basis  for  conducting  an  investigation.  The  investigation  normally 
will  include  examination  of  all  documentation,  including  but  not 
necessarily  limited  to  relevant  research  data  and  proposals, 
publications,  correspondence,  and  memoranda  of  telephone  calls. 
Whenever  possible,  interviews  should  be  conducted  of  all 
individuals  involved  either  in  making  the  allegation  or  against 
whom  the  allegation  is  made,  as  well  as  other  individuals  who  might 
have  information  regarding  key  aspects  of  the  allegations;  complete 
summaries  of  these  interviews  should  be  prepared,  provided  to  the 
interviewed  party  for  comment  or  revision,  and  included  as  part  of 
the  investigatory  file. 

(8)  Securing  necessary  and  appropriate  expertise  to  carry  out  a 
thorough  and  authoritative  evaluation  of  the  relevant  evidence  in 
any  inquiry  or  investigation. 

(9)  Taking  precautions  against  real  or  apparent  conflicts  of 
interest  on  the  part  of  those  involved  in  the  inquiry  or 
invest igat ion . 

(10)  Preparing  and  maintaining  the  documentation  to  substantiate 
the  investigation's  findings.  This  documentation  is  to  be  made 
available  to  the  Director,  OSI,  who  will  decide  whether  that  Office 
will  either  proceed  with  its  own  investigation  or  will  act  on  the 
institution’s  findings. 

(11)  Taking  interim  administrative  actions,  as  appropriate,  to 
protect  Federal  funds  and  insure  that  the  purposes  of  the  Federal 
financial  assistance  are  carried  out. 

(12)  Keeping  the  OSI  apprised  of  any  developments  during  the  course 
of  the  investigation  which  disclose  facts  that  may  affect  current 
or  potential  Department  of  Health  and  Human  Services  funding  for 
the  individual ( s ) under  investigation  or  that  the  PHS  needs  to  know 
to  ensure  appropriate  use  of  Federal  funds  and  otherwise  protect 
the  public  interest. 

(13)  Undertaking  diligent  efforts,  as  appropriate,  to  restore  the 
reputations  of  persons  alleged  to  have  engaged  in  misconduct  when 
allegations  are  not  confirmed,  and  also  undertaking  diligent 
efforts  to  protect  the  positions  and  reputations  of  those  persons 
who,  in  good  faith,  make  allegations. 

(14)  Imposing  appropriate  sanctions  on  individuals  when  the 
allegation  of  misconduct  has  been  substantiated. 

(15)  Notifying  the  OSI  of  the  final  outcome  of  the  investigation. 
Section  50.104  Reporting  to  the  OSI. 

(a)  (1)  An  institution's  decision  to  initiate  an  investigation  must 

be  reported  in  writing  to  the  Director,  OSI,  on  or  before  the  date 
the  investigation  begins.  At  a minimum,  the  notification  should 
include  the  name  of  the  person(s)  against  whom  the  allegations  have 
been  made,  the  general  nature  of  the  allegation,  and  the  PHS 
application  or  grant  number(s)  involved.  Information  provided 
through  the  notification  will  be  held  in  confidence  to  the  extent 
permitted  by  law,  will  not  be  disclosed  as  part  of  the  peer  review 
and  Advisory  Committee  review  processes,  but  may  be  used  by  the 
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Secretary  in  making  decisions  about  the  award  or  continuation  of 
funding . 

(2)  An  investigation  should  ordinarily  be  completed  within  120  days 
of  its  initiation.  This  includes  conducting  the  investigation, 
preparing  the  report  of  findings,  making  that  report  available  for 
comment  by  the  subjects  of  the  investigation,  and  submitting  the 
report  to  the  OSI . If  they  can  be  identified,  the  person(s)  who 
raised  the  allegation  should  be  provided  with  those  portions  of  the 
report  that  address  their  role  and  opinions  in  the  investigation. 

(3)  Institutions  are  expected  to  carry  their  investigations  through 
to  completion,  and  to  pursue  diligently  all  significant  issues.  If 
an  institution  plans  to  terminate  an  inquiry  or  investigation  for 
any  reason  without  completing  all  relevant  requirements  under 
section  50.103(d),  a report  of  such  planned  termination,  including 
a description  of  the  reasons  for  such  termination,  shall  be  made  to 
OSI,  which  will  then  decide  whether  further  investigation  should  be 
undertaken . 

(4)  The  final  report  submitted  to  the  OSI  must  describe  the 
policies  and  procedures  under  which  the  investigation  was 
conducted,  how  and  from  whom  information  was  obtained  relevant  to 
the  investigation,  the  findings,  and  the  basis  for  the  findings, 
and  include  the  actual  text  or  an  accurate  summary  of  the  views  of 
any  individual ( s ) found  to  have  engaged  in  misconduct,  as  well  as  a 
description  of  any  sanctions  taken  by  the  institution. 

(5)  If  the  institution  determines  that  it  will  not  be  able  to 
complete  the  investigation  in  120  days,  it  must  submit  to  the  OSI  a 
written  request  for  an  extension  and  an  explanation  for  the  delay 
that  includes  an  interim  report  on  the  progress  to  date  and  an 
estimate  for  the  date  of  completion  of  the  report  and  other 
necessary  steps.  Any  consideration  for  an  extension  must  balance 
the  need  for  a thorough  and  rigorous  examination  of  the  facts 
versus  the  interests  of  the  subject (s)  of  the  investigation  and  the 
PHS  in  a timely  resolution  of  the  matter.  If  the  request  is 
granted,  the  institution  must  file  periodic  progress  reports  as 
requested  by  the  OSI.  If  satisfactory  progress  is  not  made  in  the 
institution's  investigation,  the  OSI  may  undertake  an  investigation 
of  its  own. 

(6)  Upon  receipt  of  the  final  report  of  investigation  and 
supporting  materials,  the  OSI  will  review  the  information  in  order 
to  determine  whether  the  investigation  has  been  performed  in  a 
timely  manner  and  with  sufficient  objectivity,  thoroughness  and 
competence.  The  OSI  may  then  request  clarification  or  additional 
information  and,  if  necessary,  perform  its  own  investigation. 

While  primary  responsibility  for  the  conduct  of  investigations  and 
inquiries  lies  with  the  institution,  the  Department  reserves  the 
right  to  perform  its  own  investigation  at  any  time  prior  to, 
during,  or  following  an  institution's  investigation. 

(7)  In  addition  to  sanctions  that  the  institution  may  decide  to 
impose,  the  Department  also  may  impose  sanctions  of  its  own  upon 
investigators  or  institutions  based  upon  authorities  it  possesses 
or  may  possess,  if  such  action  seems  appropriate. 

(b)  The  institution  is  responsible  for  notifying  the  OSI  if  it  ascertains  at 
any  stage  of  the  inquiry  or  investigation,  that  any  of  the  following 
conditions  exists 

(1)  There  is  an  immediate  health  hazard  involved; 

(2)  There  is  an  immediate  need  to  protect  Federal  funds  or 
equipment ; 

(3)  There  is  an  immediate  need  to  protect  the  interests  of  the 
person(s)  making  the  allegations  or  of  the  individual ( s ) who  is  the 
subject  of  the  allegations  as  well  as  his/her  co-investigators  and 
associates,  if  any; 

(4)  It  is  probable  that  the  alleged  incident  is  going  to  be 
reported  publicly. 

(5)  There  is  a reasonable  indication  of  possible  criminal 
violation.  In  that  instance,  the  institution  must  inform  OSI 
within  24  hours  of  obtaining  that  information.  OSI  will 
immediately  notify  the  Office  of  the  Inspector  General. 
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Section  50.105  Institutional  compliance. 

Institutions  shall  foster  a research  environment  that  discourages  misconduct 
in  all  research  and  that  deals  forthrightly  with  possible  misconduct 
associated  with  research  for  which  PHS  funds  have  been  provided  or  requested. 
An  institution's  failure  to  comply  with  its  assurance  and  the  requirements  of 
this  subpart  may  result  in  enforcement  action  against  the  institution, 
including  loss  of  funding,  and  may  lead  to  the  OSI’s  conducting  its  own 
investigation . 


NOTE:  This  Final  Rule  was  published  in  the  Federal  Register  on  August  8, 

1989,  Vol . 54,  No.  151,  pp  32446-32451. 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


PRESOLICITATION i INTERNATIONAL  COLLABORATIONS  IN  AIDS  RESEARCH 

RFA:  89-AI-21 

P.T.  34;  K.T.  0715008,  0710070,  0411005,  0760003,  0710030 

National  Institute  of  Allergy  and  Infectious  Diseases 

Anticipated  RFA  Availability  Date:  November  1,  1989 
Anticipated  Application  Receipt  Date:  March  30,  1990 

INTRODUCTION 

The  purpose  of  this  announcement  is  to  alert  the  scientific  community  to  the 
proposed  Issuance  of  a Request  for  Applications  (RFA)  for  international 
collaborations  in  AIDS  research. 

RESEARCH  GOALS  AND  SCOPE 

The  National  Institute  of  Allergy  and  Infectious  Diseases  plans  to  expand  its 
current  effort  in  international  health  by  encouraging  and  strengthening 
scientific  linkages  between  U.S.  and  foreign  investigators  to  develop  research 
units  of  excellence  in  locations  experiencing  large  numbers  of  persons  with 
health  problems  due  to  infection  with  the  human  immunodeficiency  virus. 

The  proposed  initiative  will  permit  a wide  range  of  investigations  including 
study  of  the  natural  history  of  HIV  infection,  identification  of  risk  groups 
and  risk  behaviors  associated  with  transmission,  evaluation  of  the 
immunological  parameters  that  affect  susceptibility  to  infection  among  the 
uninfected  and  infectivity  among  the  infected,  investigation  of  the  routes  of 
transmission  in  perinatally  acquired  infection,  and  identification  of  early 
biological  or  clinical  markers  of  HIV  infection  and  HIV  disease  in  adult  and 
pediatric  cases. 

MECHANISM  OF  SUPPORT 

This  proposed  RFA  would  be  funded  as  a National  Institutes  of  Health  (NIH) 
program  project  grant.  Only  domestic  institutions  are  eligible  to  apply.  In 
1988,  five  International  Collaborations  in  AIDS  Research  (ICARS)  were  awarded 
to  establish  collaborative  research  centers  in  countries  with  high  levels  of 
HIV  prevalence,  including  two  in  Latin  America  and  three  in  East  and  Central 
Africa.  The  proposed  initiative  would  fund  1-3  additional  ICARS  for  up  to  5 
years  each,  at  a cost  of  approximately  $500,000  each,  per  year.  In  the  final 
selection,  preference  may  be  given  to  projects  which  expand  the  geographic 
spread  and  distribution  of  NIH-funded  activities,  as  well  as  to  those  located 
in  geographic  areas  of  special  interest  to  the  Institute,  and  where  at  least 
70  percent  of  the  project  funds  will  be  used  to  develop  research  units  in  the 
host  country. 

To  be  considered,  applications  must  include  evidence  of  host  country  approval 
©f  the  collaboration. 

INQUIRIES 

Because  establishment  of  international  collaborations  are  anticipated  to 
require  several  months  of  negotiations,  applicants  are  urged  to  commence 
discussions  as  soon  as  possible.  Please  direct  inquiries  and  requests  for 
information  to: 

Amy  R.  Sheon,  M.P.H. 

Epidemiology  Branch 
Division  of  AIDS 

National  Institute  ©f  Allergy  and  Infectious  Diseases 
6003  Executive  Blvd. 

Rockville,  Maryland  20892 
Telephone:  (301)  496-6177 

A copy  of  the  RFA,  when  available,  can  be  obtained  by  sending  two 
self-addressed  mailing  labels  to  Ms.  Sheon. 
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BETA-ADRENERGIC  MODULATION  OF  AIRWAY  FUNCTION 


RFA  AVAILABLE:  NIH-89-HL-1 7-L 

P.T.  34;  K.W.  0705065,  1002034,  0760050,  0765035,  1002004 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  March  19,  1990 

The  Division  of  Lung  Diseases  of  the  National  Heart,  Lung,  and  Blood  Institute 
(NHLBI)  invites  grant  applications  for  studies  aimed  at  elucidation  of  the 
cellular  and  molecular  mechanisms  by  which  the  beta-adrenergic  receptor  or  the 
beta-adrenergic  cascade  regulates  airway  function  in  health  and  disease.  The 
primary  objective  of  this  special  grant  program  is  to  stimulate  cellular  and 
molecular  biologic  approaches  to  delineate  the  mechanisms  regulating 
beta-adrenergic  function  in  normal  airways  and  its  perturbation  in  disease. 
Applications  received  in  response  to  this  request  will  be  considered  for  a 
single  competition. 

BACKGROUND 

Various  neurotransmitters,  hormones,  and  inflammatory  mediators  exert  profound 
effects  on  airway  smooth  muscle  tone  by  interacting  with  cell  surface 
receptors  such  as  the  beta-adrenergic  receptor,  thereby  initiating  signals 
that  can  affect  the  physiological  control  of  diverse  processes  and  ultimately 
modify  cell  function.  However,  our  understanding  of  the  molecular  and 
cellular  mechanisms  regulating  beta-adrenergic  receptor  function  in  airway 
smooth  muscle  cells  and  other  target  cells  in  the  airways  (e.g.,  submucosal 
glands,  airway  epithelium,  mast  cells,  and  other  inflammatory  cells)  is  far 
from  complete.  Knowledge  of  this  receptor  function  is  fundamental  to 
improving  our  understanding  of  the  cellular  and  molecular  events  mediating 
airway  smooth  muscle  tone  and  the  mechanism  underlying  smooth  muscle 
contraction  and  relaxation. 

Current  evidence  suggests  that  a defect  in  the  beta-adrenergic  receptor  system 
could  be  a contributory  factor  in  the  development  of  asthma.  Diminished 
beta-adrenergic  sensitivity  in  bronchial  smooth  muscle,  mucous  glands,  and 
mucosal  blood  vessels  has  been  proposed  to  lead  to  an  imbalance  in  the 
autonomic  control  of  airway  diameter.  Although  a cause  and  effect 
relationship  has  not  been  established,  asthmatics  do  exhibit  a diminished 
response  to  beta-adrenergic  stimuli  in  airway  smooth  muscle.  However,  the 
basic  cellular  and  molecular  mechanisms  underlying  this  altered  adrenergic 
responsiveness  observed  in  association  with  severe  persistent  asthma  are  still 
unclear . 

OBJECTIVES  AND  SCOPE 

The  overall  objective  of  this  program  is  to  encourage  studies  which  will 
provide  fundamental  insights  into  the  cellular  and  molecular  mechanisms 
regulating  beta-adrenergic  modulation  of  airway  function  under  normal  and 
pathologic  conditions.  Applications  should  clearly  define  the  rationale, 
background,  and  specific  aims  of  the  proposed  studies,  and  relate  them  to  the 
mechanisms  underlying  beta-adrenergic  receptor  modulation  of  airway  function 
in  health  and  disease. 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  traditional,  individual 
research  grant.  Although  approximately  $1,200,000  for  this  program  is 
included  in  the  financial  plans  for  fiscal  year  1990,  award  of  grants  is 
contingent  upon  receipt  of  funds  for  this  purpose.  All  current  policies  and 
requirements  that  govern  the  research  grant  programs  of  the  National 
Institutes  of  Health  will  apply  to  grants  awarded  under  this  RFA. 

Applications  must  be  received  by  March  19,  1990.  An  application  not  received 
by  this  date  will  be  considered  ineligible.  Awards  will  be  made  to  foreign 
institutions  only  for  research  of  very  unusual  merit,  need,  and  promise,  and 
in  accordance  with  Public  Health  Service  Policy  governing  such  awards. 

REVIEW  PROCEDURES 

All  applications  submitted  in  response  to  this  RFA  will  be  evaluated  for 
scientific  and  technical  merit  by  an  initial  review  group,  which  will  be 
convened  for  this  purpose,  by  the  Division  of  Extramural  Affairs,  NHLBI. 
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METHOD  OF  APPLYING 


Prospective  applicants  are  asked  to  submit  a letter  of  intent  that  includes  a 
descriptive  title  and  the  names  of  any  other  participating  institutions  or 
investigators.  This  letter  should  be  received  no  later  than  January  15,  1990. 
Requests  for  copies  of  this  announcement  may  be  directed  to: 

Susan  P.  Banks-Schlegel , Ph.D. 

Airways  Diseases  Branch 
Division  of  Lung  Diseases,  NHLBI 
National  Institutes  of  Health 
Westwood  Building,  Room  6A1 5 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7332 


NATIONAL  COOPERATIVE  NATURAL  PRODUCTS  DRUG  DISCOVERY  GROUPS 

RFA  AVAILABLE:  89-CA-17 

P.T.  34;  K.W.  0740020,  0755020,  0755025,  1003012,  0715035 

National  Cancer  Institute 

Letter  of  Intent  Date:  October  27,  1989 
Application  Receipt  Date:  December  11,  1989 

In  FY  1983  and  1984,  the  National  Cancer  Institute  (NCI)  requested 
applications  for  National  Cooperative  Drug  Discovery  Groups  (NCDDG)  whose  goal 
was  the  discovery  of  improved  cancer  treatment  on  the  basis  of  novel  mechanism 
of  drug  action  (NIH  Guide  for  Grants  and  Contracts  Vol . 12,  No.  7,  July  1983, 
and  Vol.  13,  No.  9,  August  3,  1984).  In  1986  the  program  requested 
applications  focused  on  exploitation  of  specific  and  unique  characteristics  of 
lung  and  colon  cancer  (NIH  Guide  for  Grants  and  Contracts  Vol.  15,  No.  20, 
October  3,  1986).  The  NCDDG  approach  to  modern  anticancer  treatment  discovery 
was  broadened  further  in  August  1987  by  RFAs  inviting  applications  for  the 
creation  and  evaluation  of  both  general  mechanism  of  action  based  and  specific 
disease-oriented  anticancer  treatments  as  well  as  for  the  development  of 
innovative  preclinical  models  for  determining  antitumor  selectivity.  The 
National  Cooperative  Natural  Products  Drug  Discovery  Groups  (NPDDGs)  were 
added  in  1988  to  further  broaden  the  base  of  the  program  and  to  enhance 
discovery  of  novel  drug  chemotypes. 

SUMMARY 

The  NCI  announces  the  availability  of  a Request  for  Applications  (RFA)  for  the 
funding  of  NPDDGs  to  stimulate  the  scientific  community  to  select  and  isolate 
on  a rational  basis,  new  potential  anticancer  treatments  from  natural  sources 
and  to  evaluate  them  in  preclinical  models  designed  to  select  those  with  the 
most  favorable  prognosis  for  clinical  usefulness.  This  program  is  designed  to 
assist  leading  investigators  in  diverse  scientific  disciplines  to  interact  as 
a unit,  regardless  of  their  individual  institutional  affiliations  or  prior 
direct  involvement  in  cancer  related  research.  The  purpose  is  to  mobilize, 
with  NCI  support,  the  outstanding  talents  required  for  exploitation  and 
extrapolation  of  leads  from  fundamental  studies  to  the  discovery  of  improved 
anticancer  treatment.  An  NPDDG  is  envisioned  as  being  composed  of  a Principal 
Investigator  and  a number  of  Program  Leaders  who  will  conduct  interdependent 
and  synergistic  preclinical  laboratory  programs  to  identify  and  isolate  novel 
anticancer  leads  from  natural  sources,  conduct  preclinical  tasks  required  to 
select  materials  worthy  of  development  based  on  activity  in  pertinent 
laboratory  models  as  perceived  by  the  Group,  and  provide  the  basis  for 
identifying  new  agents  and  strategies  for  development  to  clinical  trial.  An 
NPDDG  may  be  made  up  of  scientists  in  academic,  non-profit  research,  and 
commercial  organizations. 

Awards  will  be  made  as  cooperative  agreements.  Assistance  via  cooperative 
agreement  differs  from  all  research  grants  in  that  the  cooperative  agreement 
funding  mechanism  anticipates  substantial  NCI  staff  participation  during 
performance.  However,  the  applying  Group  must  define  its  objectives  in  accord 
with  its  own  interests  and  perceptions  of  approaches  to  the  discovery  of  new 
models.  The  role  of  NCI  as  a member  of  the  Group  is  described  in  the  RFA. 
Essentially,  the  extramural  NCI  staff  concerned  with  the  administration  of 
grants  and  contracts  will  apply  its  experiences  and  appropriate  resources  to 
facilitate  and  stimulate  the  realization  of  Group  objectives.  The  active 
participation  of  industry  is  encouraged  because  it  will  allow  this  segment  of 
the  scientific  community  to  contribute  its  considerable  intellectual  and 
material  resources. 
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The  Principal  Investigator's  (Pi’s)  institution  will  be  responsible  for  the 
Group’s  application.  Awards  will  be  made  to  the  applicant  institution  on 
behalf  of  the  Group  as  a whole  and  not  to  individual  Laboratory  Programs 
within  the  Group.  The  Pi’s  institution  will  provide  a Central  Operations 
Office  for  the  Group  and  will  be  responsible  for  the  performance  of  the  entire 
Group  and  be  accountable  for  the  funds  awarded. 

NCI  plans  to  make  multiple  awards  for  project  periods  of  up  to  five  years  and 
has  set  aside  three  million  dollars  for  the  initial  year’s  funding. 

The  RFA  label  obtained  from  the  NCI  staff  person  named  below  or  from  grant 
application  Form  PHS  398  (Revised  10/88)  must  be  affixed  to  the  bottom  of  the 
face  page.  Failure  to  use  this  label  could  result  in  delayed  processing  of 
your  application  such  that  it  may  not  reach  the  review  committee  in  time  for 
review . 

For  further  information  and  a copy  of  the  RFA  contact i 

Matthew  Suffness,  Ph.D. 

Program  Coordinator,  NPDDGs 
Executive  Plaza  North,  Suite  832 
Grants  and  Contracts  Operations  Branch 
Developmental  Therapeutics  Program 
Division  of  Cancer  Treatment 
National  Cancer  Institute 
Bethesda,  Maryland  20892 


MECHANISMS  OF  PROTEASE  INHIBITOR  ANTICARCINOGENESIS 

RFA  AVAILABLE:  89-CA-18 

P.T.  34 ; K.W.  0715035,  0760035,  0745027,  0755020,  0760013 
National  Cancer  Institute 

Application  Receipt  Date:  December  1,  1989 
Letter  of  Intent  Receipt  Date:  November  1,  1989 

INTRODUCTION 

For  many  years  evidence  has  accumulated  that  protease  inhibitors  can  suppress 
both  transformation  in  cell  culture  and  tumorigenesis  in  animals. 
Transformation  suppression  has  been  shown  in  several  different  in  vitro 
systems  employing  a variety  of  inducing  agents  such  as  x-rays  and  UV  light, 
polycyclic  aromatic  hydrocarbons,  4-nitroquinol ine  oxide,  beta  propiolactone, 
N-methyl-N’ -nitro-N-nitrosoguanidine , and  steroid  hormones.  Some  interpret 
these  results  to  mean  that  different  carcinogens  induce  similar  carcinogenic 
processes  involving  at  least  one  critical  cellular  proteolytic  enzyme  which  is 
susceptible  to  protease  inhibitor  suppression.  Among  the  inhibitors  effective 
in  vitro  have  been  the  small  peptide  microbially-der ived  inhibitors,  for 
example,  the  endopept idases  leupeptin,  antipain,  and  chymostatin;  large 
polypeptide  vegetable-derived  inhibitors  such  as  Bowman-Birk  inhibitor  (BBI), 
chick  pea  chymotrypsin  inhibitor,  potato  chymotrypsin  inhibitor-1;  and  small, 
chemically-synthesized  compounds  such  as 
tosyl-phenylalanine-chloromethylketone  (TPCK)  and 

tosyl-L-lysine-chloromethylketone  (TLCK) . Some  evidence  exists  that  protease 
inhibitors  which  inhibit  the  protease  chymotrypsin  are  the  most  effective  in 
suppression  of  malignant  transformation.  It  is  noteworthy  that  treatment  of 
cells  in  culture  with  low  concentrations  of  some  protease  inhibitors  has  an 
irreversible  inhibitory  effect  on  the  transformation  process,  even  when  added 
to  cultures  for  short  time  periods;  and  that  transformation  inhibition  is 
still  observable  when  the  inhibitor  is  added  to  the  cultures  long  after 
carcinogen  exposure. 

In  vivo  studies  also  have  shown  or  suggested  that  several  types  of  protease 
inhibitors  can  suppress  tumorigenesis  in  animals  induced  by  a variety  of 
carcinogens,  in  a number  of  organ  systems,  and  in  several  species.  These 
studies  include  suppression  of  two-stage  skin  papilloma  formation  and 
carcinogenesis  in  mice  (TLCK,  TPCK,  leupeptin,  and  soybean  diets  rich  in 
protease  inhibitors),  dimethylhydrazine-induced  mouse  colon  tumorigenesis 
( epsilon-aminocaproic  acid,  leupeptin,  and  a crude  extract  of  BBI),  x-ray-  and 
chemically-induced  breast  cancer  in  rats  (soybean  diets,  leupeptin), 
dimethylbenzanthracene-induced  cheek  pouch  carcinomas  in  hamsters  (soybean 
extract  enriched  in  BBI),  and  genetically-determined,  spontaneous 
hepatocellular  carcinomas  in  inbred,  C3H  mice  (soy-protein  concentrate). 
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Epidemiologic  data  from  a number  of  population  studies  have  shown  that 
vegetarians  and  populations  consuming  large  amounts  of  vegetables  have  lower 
tumor  risks  for  a number  of  organ  sites.  Many  vegetables  contain  protease 
inhibitors  which  could  contribute  to  the  lowered  incidences  observed.  A new 
study  on  Seventh  Day  Adventist  populations  (Cancer,  61,  2578-2585,  1988) 
indicates  that  high  legume  consumption  (such  as  beans,  peas,  and  lentils)  and 
dried  fruit  is  associated  with  highly  protective  relationships  to  pancreatic 
cancer  risk.  Legumes  are  a known  rich  source  of  protease  inhibitors. 

The  present  Request  for  Applications  (RFA)  is  for  a single  competition  with  a 
deadline  of  December  1,  1989,  for  receipt  of  applications  and  November  1, 

1989,  for  receipt  of  letters  of  intent.  Applications  should  be  prepared  and 
submitted  in  accordance  with  the  aims  and  requirements  described  in  the 
complete  RFA  document  which  may  be  obtained  from  the  program  director  listed 
in  INQUIRIES  below. 

Research  conducted  under  this  RFA  will  seek  to  expand  knowledge  and 
understanding  of  protease  inhibitors  in  the  prevention/suppression  of 
experimental  carcinogenesis.  Specifically,  this  RFA  seeks  innovative 
approaches  and  basic  studies  directed  at  the  elucidation  of  protease  inhibitor 
mechanisms  of  action  in  anticarcinogenesis  and  antitransformation. 

The  intended  research  would  encompass  both  in  vitro  and  in  vivo  systems,  and 
would  be  confined  to  investigations  employing  known,  well-characterized  models 
of  carcinogenesis/transformation,  or  to  biological  systems  in  which 
elucidation  of  basic  protease  inhibitor  mechanisms  of  action  would  be  expected 
to  contribute  to  understandings  important  for  anticarcinogenesis.  In  this 
latter  instance,  it  is  the  responsibility  of  the  applicant  to  elaborate  the 
rationale  for  the  relevance  of  the  intended  research  to  ant icarcinogenic 
mechanisms  of  action.  Examples  of  studies  (by  no  means  inclusive)  are:  (1) 
investigations  on  the  identification  and  characterization  of  the  target 
molecules  significant  to  the  ant icarcinogenic  action  of  protease  inhibitors; 

(2)  studies  on  protease  inhibitor  suppression  of  oncogene  expression  in 
appropriate  model  systems;  (3)  investigations  on  the  role  of  protease 
inhibitors  in  suppression  of  activated  oxygen  species  employing  model  systems 
of  significance  to  anticarcinogenesis;  and  (A)  possible  preventive 
interactions,  as  well  as  possible  side-effect-producing  interactions,  of 
protease  inhibitors  directly  or  indirectly  with  host  immune  or 
endocrinological  systems,  including  possible  interactions  with  autocrine  or 
paracrine  systems  of  control  involving  growth  factors. 

MECHANISM  OF  SUPPORT 

This  RFA  will  use  the  National  Institutes  of  Health  (NIH)  traditional  research 
program  grant  (ROT).  Responsibility  for  the  planning,  direction,  and 
execution  of  the  proposed  project  will  be  solely  that  of  the  applicant. 

Except  as  stated  in  this  RFA,  awards  will  be  administered  under  PHS  grants 
policy  as  stated  in  the  Public  Health  Service  Grants  Policy  Statement,  DHHS 
Publication  No.  (OASH)  82-50,000,  revised  January  1,  1987. 

This  RFA  is  a one-time  solicitation.  Generally,  future  unsolicited  competing 
renewal  applications  will  compete  as  research  project  applications  with  all 
other  investigator-initiated  applications  and  be  reviewed  by  a standing 
Division  of  Research  Grants  study  section.  However,  should  the  NCI  determine 
that  there  is  a sufficient  continuing  program  need,  NCI  may  announce  a request 
for  renewal  applications. 

Approximately  $750,000  in  total  costs  per  year  for  five  (5)  years  will  be 
committed  to  specifically  fund  applications  which  are  submitted  in  response  to 
this  RFA.  This  funding  level  is  dependent  on  the  receipt  of  a sufficient 
number  of  applications  of  high  scientific  merit.  The  total  project  period  for 
applications  submitted  in  response  to  the  present  RFA  should  not  exceed  five 
(5)  years.  The  earliest  feasible  start  date  for  the  initial  awards  will  be 
July  1,  1990.  Although  this  program  is  provided  for  in  the  financial  plans  of 
the  National  Cancer  Institute  (NCI),  the  award  of  grants  pursuant  to  this  RFA 
is  also  contingent  upon  the  availability  of  funds  for  this  purpose. 

Non-profit  and  for-profit,  and  foreign  as  well  as  domestic,  institutions  are 
eligible  to  apply. 

INQUIRIES 

A copy  of  the  complete  RFA  describing  the  research  goals  and  scope,  the  review 
criteria,  and  the  method  of  applying  can  be  obtained  by  contacting: 
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Dr.  Carl  E.  Smith 
Program  Director 

Biological  and  Chemical  Prevention 

Chemical  and  Physical  Carcinogenesis  Branch 

Division  of  Cancer  Etiology 

National  Cancer  Institute 

Executive  Plaza  North,  Room  700 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-4141 

Written  or  telephone  inquires  concerning  the  objectives  and  scope  of  this  RFA 
or  inquires  about  whether  or  not  specific  proposed  research  would  be 
responsive  are  encouraged  and  should  be  directed  to  Dr.  Carl  E.  Smith  at  the 
above  address.  The  program  director  welcomes  the  opportunity  to  clarify  any 
issues  or  questions  from  potential  applicants. 


POPULATION  RESEARCH  CENTERS 

RFA  AVAILABLE:  89-HD-05 

P.T.  34;  K.W.  0404000,  0730010,  0413002,  0413001,  0715008,  0715182 
National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date:  August  1,  1990 
BACKGROUND  INFORMATION 

The  Demographic  and  Behavioral  Sciences  Branch  (DBSB),  Center  for  Population 
Research  (CPR),  National  Institute  of  Child  Health  and  Human  Development 
(NICHD)  supports  research  on  population  dynamics  using  a variety  of  approaches 
found  in  the  social  and  behavioral  sciences.  Population  Research  Centers  are 
designed  to  provide  core  services  and  facilities  to  augment  the  active 
research  grant  portfolio  at  various  U.S.  universities  and  research 
institutions.  This  Request  for  Applications  (RFA)  invites  applications  for 
Population  Research  Centers. 

At  present,  DBSB  supports  a fixed  number  of  centers  which  are  given  a 
commitment  of  five  years  of  support  that  is  renewable  at  five  year  intervals. 
There  will  be  three  center  core  grants  available  in  FY91  and  this  RFA  invites 
competition  for  these  grants,  either  as  new  or  competing  renewal  awards. 

RESEARCH  GOALS  AND  SCOPE 

Center  grant  applications  request  support  for  core  services  and  facilities 
supporting  research  grants  which  can  involve  any  aspect  of  research  supported 
by  DBSB,  including  research  on:  fertility,  family  planning,  migration, 
morbidity  and  mortality,  family  and  household  demography,  population 
modelling,  population  distribution,  population  characteristics  and 
composition,  sexually  transmitted  diseases,  and  AIDS.  A grant  for  a 
population  research  center  must  be  predicated  on  the  existence  of  a 
substantial  number  of  research  grants  which  will  be  active  on  July  1,  1991, 
and  which  contain  at  least  one  NIH  and  two  other  federally  funded  grants. 

These  grants  must  be  active  users  of  the  core  facilities  and  services  proposed 
in  the  center  grant  application.  Because  population  research  center  grants 
are  complex  entities,  interested  applicants  should  contact  DBSB  staff  for  a 
personal  consultation  regarding  the  centers  program. 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  is  the  P30  Center  Core  Grant.  Up  to 
three  awards  are  anticipated  for  this  RFA.  Although  this  solicitation  is 
included  in  the  plans  for  FY91 , the  support  of  center  grants  are  contingent 
upon  the  receipt  of  funds  for  this  purpose.  The  applications  should  be 
consistent  with  the  guidelines  contained  in  P30  CENTER  CORE  GRANT  GUIDELINES 
which  are  available  from  DBSB.  The  current  policies  and  requirements  that 
govern  the  research  grant  programs  of  NIH  will  prevail  (Code  of  Federal 
Regulations,  Title  42,  Part  52  and  Title  45,  Part  74). 

METHOD  OF  APPLYING,  REVIEW  PROCEDURES  AND  CRITERIA 

Interested  applicants  should  contact  DBSB  for  a personal  consultation 
regarding  center  grants  and  to  obtain  a copy  of  P30  CENTER  CORE  GRANT 
GUIDELINES.  Applicants  who  intend  to  apply  should  send  a letter  of  intent 
outlining  the  organizational  structure  of  the  center  and  listing  the  relevant 
research  projects.  The  letter  is  optional  but  strongly  encouraged.  The 
letter  of  intent  should  be  received  by  DBSB  no  later  than  April  1,  1990,  but 
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applicants  are  encouraged  to  send  it  as  soon  as  they  decide  to  apply  for  the 
grant  so  that  DBSB  staff  can  be  of  maximum  assistance  in  the  application 
process.  Grant  application  forms  PHS-398  are  used  to  prepare  the  application. 
The  PHS-398  is  available  from  most  business  offices  or  grants/contracts 
offices  at  most  institutions  and  can  also  be  obtained  from  NIH  by  calling 
(301  ) 496-7441  . The  title  of  this  announcement  POPULATION  RESEARCH  CENTERS 
should  be  indicated  on  the  face  page  of  the  application  in  item  #2.  The  RFA 
label  available  in  the  10/88  version  of  PHS  form  398  must  be  affixed  to  the 
bottom  of  the  face  page.  Applications  must  be  submitted  by  August  1,  1990. 
Send  or  deliver  the  original,  completed,  signed  application  and  four  (4) 
complete  copies  toi 

Grants  application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

It  is  extremely  important  that  two  (2)  additional  copies  of  the  application  be 
sent  under  separate  cover  to: 

Laurence  S.  Johnston,  Ph.D. 

Deputy  Director,  Scientific  Review  Program  „• 

National  Institute  of  Child  Health  and  Human  Development 
Executive  Plaza  North,  Room  520 
6130  Executive  Boulevard 
Bethesda,  Maryland  20892 

Late  applications  will  not  be  accepted. 

The  applications  will  be  reviewed  by  the  Population  Research  Committee  of  the 
NICHD  for  scientific  merit  and  the  Institutes1  Advisory  Council  for  program 
relevance  and  policy  issues  before  awards  for  meritorious  applications  are 
made.  Review  procedures  and  criteria  are  detailed  in  P30  CORE  CENTER  GRANT 
GUIDELINES,  which  is  available  from  DBSB  staff.  Applications  may  be  subjected 
to  a triage  by  a peer-review  group  to  determine  their  scientific  merit 
relative  to  the  other  applications  received  in  response  to  this  RFA.  NIH  will 
withdraw  from  competition  those  applications  judged  to  be  noncompetitive  and 
notify  the  applicant  and  institutional  business  official . Those  applications 
judged  to  be  competitive  will  be  further  evaluated  in  the  manner  stated  above. 
Inquiries  regarding  this  announcement  may  be  directed  to: 

Regarding  scientific  matters: 

V.  Jeffery  Evans,  Ph.D. 

JD,  DBSB,  CPR 

National  Institute  of  Child  Health  and  Human  Development 

Executive  Plaza  North,  Room  611 

6130  Executive  Boulevard 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-1174 

Regarding  administrative  policy: 

Donald  Eiler 
OGC 

National  Institute  of  Child  Health  and  Human  Development 

Executive  Plaza  North,  Room  501 

6130  Executive  Boulevard 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5001 


TIMETABLE 


Application  Receipt  Date 
Initial  Review  Date 
Review  by  Advisory  Council 
Anticipated  Award  Date 


August  1,  1990 
March  1991 
June  1991 
July  1,  1991 


These  programs  are  described  in  the  catalog  of  Federal  Domestic  Assistance  No 
13.864,  Population  Research.  Awards  will  be  made  under  the  Public  Health 
Service  Act,  Title  III,  sec  301  (PL  78-410,  as  amended;  42  USC  241  and  42  USC 
289)  and  be  subject  to  PHS  Grant  Policies  and  Federal  Regulations  42  CFR  Part 
52  and  Part  66  and  45  CFR  Part  74.  This  program  is  not  subject  the 
intergovernmental  review  requirements  of  Executive  Order  No.  12372  or  to 
Health  Systems  Agency  Review. 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


CHOLESTEROL  NUCLEATION  IN  HUMAN  GALLBLADDER  STONE  DISEASE 

P.T.  34;  K.W.  0705025,  0715085,  1002004,  1002034,  1003016 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Dates:  February  1,  June  1,  October  1 

I . INTRODUCTION 

Approximately  25  million  Americans  have  gallstones,  and  600,000 
cholecystectomies  are  performed  annually  in  the  United  States  at  an  estimated 
cost  of  7.5  billion  dollars.  Although  surgical  removal  of  the  gallbladder 
continues  to  be  the  predominant,  safe  and  effective  way  of  treating  gallstone 
disease,  non-surgical  approaches  can  be  very  important  in  certain  patients, 
such  as  those  at  high  surgical  risk.  Newer  non-surgical  techniques  for 
removing  cholesterol  gallstones  have  been  evolving.  These  techniques  include 
medical  dissolution  with  bile  acids,  direct  dissolution  with  infused  solvents, 
and  extracorporeal  shockwave  lithotripsy.  These  non-surgical  approaches  leave 
the  gallbladder  intact  and,  therefore,  allow  gallstones  to  recur  because  the 
basic  physiological  disorder  leading  to  stone  formation  has  not  been 
corrected.  Gallstone  recurrence  may  be  as  great  as  10  percent  per  year  after 
medical  dissolution,  with  a plateau  at  about  50  percent  after  5 years.  The 
factors  that  cause  recurrence  in  one-half  of  the  population,  and  the  factors 
that  prevent  recurrence  in  the  other  half  of  the  treated  population  need  to  be 
elucidated  to  devise  physiologic  or  pharmacologic  methods  to  prevent  gallstone 
recurrence.  Otherwise,  the  cost  and  time  advantages  of  the  new  techniques 
will  be  counterproductive  because  they  will  merely  delay  definitive  surgical 
therapy  and  produce  an  older  population  in  whom  cholecystectomy  may  need  to  be 
performed  at  greater  cost  and  risk.  In  addition,  by  comparing  bile  and 
biliary  factors  in  a gallstone-prone  population  with  those  in  a normal 
population,  the  essential  features  that  differ  in  the  two  populations  can  be 
assessed . 

The  Division  of  Digestive  Diseases  and  Nutrition  of  the  National  Institute  of 
Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK)  held  a workshop  in  April 
1989,  on  the  current  state  of  knowledge  of  pro-  and  anti-nucleating  factors  in 
the  bile;  the  physical  state(s)  in  which  lipids  are  secreted  into  the  bile  and 
modified  in  their  passage  to  and  through  the  gallbladder;  and  the  stages 
through  which  cholesterol  passes  in  the  nucleation  process.  The  major 
sessions  of  this  workshop  dealt  with:  (1)  equilibrium  behavior  of  model  lipid 
systems;  (2)  phosphatidylcholine  vesicles;  C 3 ) phosphatidylcholine-cholesterol 
vesicle  model  systems;  (4)  separation  and  quantitation  of  cholesterol  carriers 
in  native  bile;  (5)  biliary  lipids,  hepatic  secretion  and  alteration  in  bile; 
and  (6)  nucleating  and  anti-nucleating  agents  in  native  bile  and  their  mode  of 
action.  A copy  of  the  papers  presented  at  this  meeting  is  available  to 
interested  applicants  to  this  announcement.  The  proceedings  of  this 
conference  will  be  published  in  August  1990. 

II.  RESEARCH  GOALS  AND  SCOPE 

This  Program  Announcement  is  an  attempt  to  bring  to  the  attention  of  the 
research  community  some  of  the  research  needs  identified  at  the  April  1989 
conference  on  cholesterol  nucleation.  Topics  of  research  applications  of 
interest  include  but  are  not  limited  to  the  following  examples. 

(1)  What  are  the  primary  cholesterol  carriers  in  bile  (micelles,  unilamellar 
vesicles,  mult ilamellar  vesicles)  and  how  can  they  best  be  quantitated  and 
assessed  in  human  bile  without  the  artifacts  created  by  the  spontaneous 
transfer  of  lipids  among  the  carriers? 

(2)  What  is  the  initial  step  in  cholesterol  nucleation;  is  it  fusion  of  lipid 
vesicles,  aggregation  followed  by  fusion,  etc.?  Is  the  distribution  of 
cholesterol  homogeneous  in  lipid  vesicles  or  are  there  patches  of  high 
cholesterol  content  from  which  the  initial  step  of  nucleation  occurs?  Can 
crystal  formation  occur  from  free  monomers? 

(3)  What  is  the  cellular  physiology  by  which  cholesterol,  lecithin  and  bile 
acids  are  secreted  by  the  hepatocyte?  Where  do  the  vesicles  form?  Is 
cholesterol  secreted  as  vesicles?  Where  are  the  bile  acids  added? 

(4)  How  do  the  putative  nucleating  or  anti-nucleating  proteins  act?  Are  they 
involved  in  controlling  vesicle  fusion?  Are  there  other  fusogens  such  as 
calcium,  mucus,  bilirubin  involved  in  the  initial  nucleation  step? 
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(5)  What  methods  can  best  measure  the  kinetics  of  nucleation,  since 
observation  of  crystal  formation  is  crude,  non-quant it at ive  and  does  not 
measure  the  initial  step? 

(6)  How  do  the  lipids  change  (the  kinetics  of  the  system)  as  they  pass  from 
the  form  in  which  they  are  secreted  at  the  canaliculus  until  they  reach  the 
gallbladder?  What  kinetic  changes  occur  to  the  mixed  micelles  that  exist  in 
the  gallbladder  as  bile  is  concentrated  and  as  the  gallbladder  contracts? 

(7)  How  do  the  cholesterol  crystals  grow?  Does  transfer  of  molecular 
cholesterol  occur  from  vesicles  to  crystals,  from  micelles  to  crystals,  etc.? 

(8)  Does  lipid  transfer  occur  through  a monomeric  phase  by  diffusion  or  via 
collision? 

(9)  What  are  the  best  and  most  practical  ways  of  obtaining  bile  for  study? 

Can  bile  be  collected  as  it  exits  from  the  Sphincter  of  Oddi  in  useable 
quantity  and  in  a condition  that  adequately  reflects  physiologic  conditions  of 
mature  bile? 

(10)  Can  an  oriented  liver  cell  culture  be  developed  that  would  allow  for  the 
study  of  vesicular  secretion  and  sampling  of  bile  from  the  canaliculus? 

(11)  Does  medical  treatment  of  gallstones  affect  nucleation?  How  is 
cholesterol  removed  from  crystals  and  stones  during  bile  acid  treatment  and 
are  there  ways  to  speed  the  process? 

(12)  What  are  the  pro-  and  ant i-nucleators  and  how  do  they  function?  Are  they 
quantitatively  and/or  qualitatively  different  in  individuals  whose  gallstones 
recur  versus  those  who  do  not  reform  gallstones? 

III.  MECHANISM  OF  SUPPORT 

The  mechanisms  of  support  for  this  activity  will  be  the  individual  research 
grant  (R01),  the  FIRST  Award  (R29),  and  the  Program  Project  (P01).  There  are 
no  set-aside  funds  for  funding  these  applications.  Applications  compete  on 
the  basis  of  scientific  merit  with  all  other  applications.  The  review 
criteria  are  the  traditional  considerations  underlying  scientific  merit.  The 
Initial  Review  Group  to  which  the  application  is  assigned  will  depend  on  its 
scientific  content. 

IV.  APPLICATION  AND  REVIEW  PROCEDURES 

A.  Deadline 

Applications  will  be  accepted  in  accordance  with  the  usual  receipt  dates  for 
new  research  grant  applications;  i.e.  February  1,  June  1,  and  October  1.  The 
earliest  possible  award  dates  are  approximately  nine  months  after  the 
respective  receipt  date. 

B.  Method  of  Application  and  Review 

Applications  will  be  received  and  referred  to  an  appropriate  study  section  for 
scientific  merit  review  by  the  Division  of  Research  Grants  of  the  NIH.  When 
submitting  an  application,  the  principal  investigator/program  director  may 
suggest  an  initial  review  group  to  which  it  could  be  appropriately  assigned. 
However,  do  not  send  such  correspondence  under  separate  cover;  attach  it  to 
the  application  at  the  time  of  submission.  Although  these  suggestions  will  be 
taken  into  consideration,  the  final  determination  will  be  made  by  the  PHS . 

Applications  should  be  submitted  on  form  PHS-398  (revised  10/88)  which  is 
available  in  the  business  or  grants  and  contract  offices  at  most  academic  and 
research  institutions  or  from  the  NIH.  IMPORTANT:  TO  IDENTIFY  THE 
APPLICATION  AS  A RESPONSE  TO  THIS  ANNOUNCEMENT,  CHECK  "YES"  IN  ITEM  2 ON  THE 
FACE  PAGE  OF  THE  APPLICATION  AND  ENTER  THE  TITLE  "CHOLESTEROL  NUCLEATION  IN 
HUMAN  GALLBLADDER  DISEASE." 

The  original  and  six  (6)  copies  of  the  application  should  be  mailed  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 
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Inquiries  related  to  the  Program  Announcement  should  be  directed  to » 
Sarah  C.  Kaiser,  Ph.D. 

Program  Director,  Liver  and  Biliary  Diseases 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

Westwood  Building,  Room  3A-17 

5333  Westbard  Avenue 

Bethesda,  Maryland  20892 

Telephones  (301)  496-7858 


STRUCTURAL  BIOLOGY  AS  APPLIED  TO  THE  PROBLEM  OF  TARGETED  DRUG  DESIGN  FOR  THE 

TREATMENT  OF  AIDS 

P.T.  34;  K.W.  0715008,  0755025,  1003001,  0710030,  1002045 
National  Institute  of  General  Medical  Sciences 
BACKGROUND 

The  National  Institutes  of  Health  (NIH)  announces  its  interest  in  receiving 
applications  to  apply  modern  techniques  of  molecular  structure  determination 
and  analysis  for  the  purpose  of  developing  antiviral  drugs  in  the  treatment  of 
the  Acquired  Immunodeficiency  Syndrome  (AIDS).  The  central  disciplines 
involved  are  in  the  area  of  structural  biology,  particularly  X-ray 
crystallography,  NMR,  and  theoretical  chemistry  as  related  to  molecular 
modeling.  To  be  effective  these  must  be  aided,  and  to  some  degree  guided,  by 
modern  research  in  molecular  biology  and  pharmacology. 

Because  of  the  increased  availability  of  materials  and  the  continued  urgency 
to  find  a way  to  combat  AIDS,  the  NIH  is  re-opening  the  competition  for 
additional  awards  to  multidisciplinary  teams  interested  in  developing 
approaches  to  targeted  drug  design  as  specifically  applied  to  the  human 
immunodeficiency  virus  (HIV). 

RESEARCH  GOALS 

o To  stimulate  the  organization  of  a multidisciplinary  research  group 
centered  around  studies  related  to  structural  biology  in  order  to 
develop  approaches  to  targeted  drug  design. 

o To  carry  out  studies  of  the  structure  of  the  AIDS  virus,  viral 

proteins,  and  other  molecules  of  importance  to  the  understanding  of 
the  pathogenesis  of  AIDS. 

o To  provide  an  environment  for  research  training  of  both  graduate 
students  and  postdoctoral  scientists  to  think  creatively  about  the 
problems  of  targeted  drug  design. 

ELIGIBILITY  FOR  AWARD 

We  recognize  that  the  area  of  targeted  drug  design  is  still  in  its  early 
stage.  Therefore,  the  intent  is  to  provide  support  for  groups  which  will  help 
in  defining  the  paradigms  for  future  work  in  this  field.  However,  it  is 
anticipated  that  the  applicant  groups  will  be  able  to  demonstrate  the 
capability  of  working  with  specific  AIDS-related  materials,  whether  obtained 
from  viral  particles  or  derived  by  recombinant  technologies. 

We  anticipate  that  the  applicant  groups  will  have  particular  strengths  in 
several  areas,  including,  but  not  limited  to.  X-ray  crystallography,  molecular 
modeling,  drug  design  and  synthesis,  and  virology.  It  should  be  stressed  that 
these  are  not  requirements,  but  only  the  most  likely  areas  that  might  be 
encompassed  by  a proposed  program.  Other  constellations  of  talent  may  be 
effective  in  achieving  the  goal  of  using  a knowledge  of  molecular  structure 
and  function  to  develop  materials  for  the  treatment  of  AIDS.  Proposals 
involving  more  than  one  organization,  including  industrial  groups,  will  be 
considered  as  long  as  an  appropriate  level  of  collaboration  and  interaction 
can  be  demonstrated. 

Given  the  emerging  nature  of  this  field,  a track  record  of  accomplishment  in 
the  specific  area  of  targeted  drug  design  is  not  required,  although  obviously 
welcome.  Further,  it  is  the  intent  of  this  announcement  to  stimulate  the 
interest  of  highly  qualified  investigators  in  the  appropriate  disciplines  to 
conduct  work  in  this  field.  It  is  expected  that  the  applicants  will  be  able 
to  demonstrate  the  availability  of  appropriate  materials  for  study. 
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REVIEW  CRITERIA 


o Quality  and  originality  of  the  proposed  research  projects,  and 
qualifications  of  the  individual  project  leaders; 

o Involvement  of  students  and  more  senior  investigators  both  of  whom 
will  receive  training  by  participating  in  the  research  projects; 

o Involvement  of  investigators  having  expertise  in  the  appropriate 
scientific  disciplines  to  provide  the  breadth  needed  for  an 
integrated  program; 

o Evidence  of  collaboration  and  interaction  among  all  the  groups 
named  in  the  application;  and 

o Experience  and  competence  of  the  Principal  Investigator  in 

directing  and  overseeing  a broad  program  of  the  type  proposed. 

SUPPORT  MECHANISM 

The  mechanism  of  support  will  be  the  program  project  grant.  It  is  expected 
that  three  or  more  investigators,  all  pursuing  independent  but  interrelated 
projects,  will  be  involved.  One  scientist  should  be  designated  by  the 
applicant  institution  as  principal  investigator  and  must  bear  the 
responsibility  for  the  scientific  and  fiscal  management  of  the  program  project 
grant.  Most  of  the  collaborating  scientists  should  be  independent 
investigators.  For  example,  the  support  of  one  senior  investigator  and 
several  postdoctoral  and  research  associate-level  scientists  is  not 
appropriate  as  a program  project  application.  However,  graduate  students  and 
postdoctoral  scientists  should  be  included  on  the  individual  projects  in  order 
to  provide  training  opportunities.  Equipment  and  other  core  resources 
necessary  for  the  accomplishment  of  the  objectives  of  the  program  project 
grant  may  be  requested. 

Informal  interaction  and  exchange  of  information  between  all  the  groups  in  the 
program  is  expected.  All  awardees  are  expected  to  participate  in  a yearly 
conference . 

METHOD  OF  APPLICATION 

Use  the  standard  research  Grant  Application  Form  PHS-398  (Rev.  10/88).  For 
purpose  of  identification  and  processing,  the  words  "STRUCTURAL  BIOLOGY  AS 
APPLIED  TO  THE  PROBLEM  OF  TARGETED  DRUG  DESIGN  FOR  THE  TREATMENT  OF  AIDS" 
should  be  typed  in  item  2 of  the  face  page  of  the  application.  The  receipt 
dates  are  January  2,  May  1 and  September  1 . The  original  and  24  copies  should 
be  sent  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda  Maryland  20892** 

ORGANIZATION  OF  APPLICATION 

An  introductory  section  should  include:  a face  page;  a description  of  the 
objectives  of  the  program  as  a whole;  a list  of  participating  personnel;  the 
consolidated  budget  for  the  program  project  grant  (summarizing  sub-budgets  for 
the  component  parts  and  core);  a description  of  facilities  available, 
including  major  instruments  and  special  program  resources;  administrative 
arrangements  for  overall  scientific  leadership,  quality  control,  and 
management  of  the  program  project  grant;  and  a separate,  overall  listing  of 
proposed  percent  of  effort  on  the  program  project  grant  as  well  as  actual  and 
pending  research  support  and  the  funding  level  from  all  sources  for  each 
participating  investigator  (including  percent  effort  devoted  to  each  project). 

Each  component  of  the  program  project  grant  proposal  should  represent  an 
independent  research  effort  as  well  as  demonstrate  a relationship  to  the  other 
components.  Each  project  should  be  prepared  in  the  format  of  an  individual 
research  grant  application,  including  budget  pages,  biographical  information, 
outline  of  the  research  to  be  conducted,  and  separate  human  and/or  animal 
experimentation  certification,  if  applicable.  If  support  of  core  resources  is 
requested,  a separate  section  for  this  should  be  included. 
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Interested  applicants  are  encouraged  to  contacts 

Marvin  Cassman,  Ph.D. 

Director*  Biophysics  and 
Physiological  Sciences  Program 

National  Institute  of  General  Medical  Sciences 
Westwood  Building,  Room  907 
Telephone:  (301)  496-7463 


PSYCHOTHERAPY  AND  COUNSELING  IN  DRUG  ABUSE  TREATMENT 

P.T.  34;  K.W.  0745060,  0404009,  0404000,  0755015 
National  Institute  on  Drug  Abuse 
Purpose  t 

The  purpose  of  this  announcement  is  to  encourage  the  study  of  psychotherapy, 
behavior  therapy,  drug  abuse  counseling,  and  other  non-pharmacological 
interventions  in  the  treatment  of  drug  abuse.  Studies  should  involve  the  use 
of  controlled  clinical  trials  or  other  scientifically/  established  research 
methods.  A secondary  aim  is  to  encourage  the  development  of  instruments  to 
measure  the  process  and  outcome  of  psychotherapy/counseling  of  drug  abusers, 
and  instruments  that  may  be  useful  in  determining  therapist  and  patient 
characteristics  predictive  of  treatment  outcome.  Although  in  the  past  most 
drug  abuse  treatment  research  has  focused  on  opiate  and  cocaine  abuse,  this 
announcement  is  intended  to  encourage  the  investigation  of  the  treatment  of 
individuals  who  abuse  other  types  of  drugs  as  well  as  including  polydrug 
abusers . 

Statutory  authorities  for  this  grant  announcement  are  sections  301  and  515  of 
the  Public  Health  Service  Act  (42  USC  241  and  290cc). 

Applicants  interested  in  alcoholism  treatment  issues  are  referred  to  the 
National  Institute  on  Alcohol  Abuse  and  Alcoholism  announcements  (1)  Matching 
Clients  to  Treatment,  April  1989,  and  (2)  Development  Grants  for  Alcoholism 
Treatment  Assessment  Research,  April  1988. 

Background : 

While  drug  abuse  treatment  takes  a variety  of  forms,  psychotherapy  or  drug 
abuse  counseling  occurs  in  virtually  every  type  of  drug  abuse  treatment. 
According  to  the  1982  data  from  the  National  Drug  and  Alcoholism  Treatment 
Utilization  Survey  (NDATUS)  report,  individual  therapy  and/or  counseling  is 
provided  in  about  99  percent  of  drug  free,  97  percent  of  detoxification,  99 
percent  of  methadone  maintenance,  and  99  percent  of  multiple  modality  drug 
abuse  treatment  units  in  this  country. 

Despite  the  fact  that  drug  abuse  counseling  is  ubiquitous  in  drug  abuse 
treatment,  surprisingly  little  is  known  about  it.  Additional  research  is 
needed  to  answer  a number  of  questions  in  this  field. 

Specific  Areas  of  Interests 

Development  of  Instruments  and  Methods  in  Psychotherapy/  Counseling  Research 
with  Drug  Abusers  — Psychotherapy  research  with  drug  abusers  is  in  an  early 
stage  of  development.  Investigators  are  encouraged  to  develop  new  instruments 
and  refine  existing  instruments  from  the  mental  health  field  that  can  be  used 
in  controlled  psychotherapy/counseling  research  studies  with  drug  abusers. 

The  development  of  valid  and  reliable  instruments  that  measure  various  aspects 
of  the  process  and  strategies  of  psychotherapy/counseling,  the  immediate  goals 
and  outcome  of  these  treatments,  therapist  characteristics  predictive  of 
treatment  outcome,  and  patient  characteristics  predictive  of  outcome  is 
encouraged . 

Analysis  of  Drug  Abuse  Counseling/Psychotherapy  — Research  is  needed  to 
determine  how  immediate  treatment  goals  are  related  to  long-term  treatment 
goals  (i.e.,  how  success  in  achieving  goals  within  treatment  is  related  to 
success  in  achieving  goals  that  result  from  treatment).  For  example, 
investigators  may  wish  to  establish  different  measures  of  immediate  treatment 
goals,  evaluate  clients  on  success  in  achieving  those  goals,  and  then  relate 
success  in  attaining  immediate  treatment  goals  to  outcome  measures  of  drug  use 
or  social  adjustment.  Research  is  also  needed  to  identify,  operationally 
define,  and  compare  the  efficacy  of  different  strategies  for  attaining 
immediate  treatment  goals.  For  example,  investigators  may  wish  to  establish 
two  distinctive  procedures  for  achieving  stress  management  (or  employment)  by 
clients  and  then  compare  the  efficacy  of  the  two  procedures  in  terms  of  stress 


Vol . 18,  No.  31,  September  8,  1989  - Page  12 


management.  Controlled  clinical  trials  or  other  rigorous  research  methods 
should  be  used. 

Research  on  Therapist  and  Patient  Variables  in  Psychotherapy  and  Counseling  — - 
Studies  are  sought  that  assess  therapist  and/or  counselor  characteristics  and 
relate  these  characteristics  to  effective  treatment . Studies  that  examine  the 
interaction  of  therapist/counselor  and  patient  variables  as  related  to  outcome 
are  also  encouraged.  Additionally,  studies  that  link  the  characteristics  of 
patients  with  successful  psychotherapeutic  or  drug  abuse  counseling  treatment 
are  desired.  Measurements  of  therapist  and  patient  characteristics  should  be 
obtained  using  psychometrically  sound  instruments.  These  studies  should 
control  for  the  type  of  treatment  offered  and  should  use  an  objective, 
empirical  measure  of  the  treatment  process  that  occurs. 

Comparative  Studies  of  Different  Forms  of  Psychotherapy  of  Counseling  with 
Drug  Abusers  — Studies  that  compare  the  efficacy  of  individual  group,  or 
family  psychotherapy  with  that  of  drug  abuse  counseling  in  patients  with  and 
without  a dual  diagnosis  are  strongly  encouraged.  Investigations  that  compare 
one  form  of  psychotherapy  to  another  are  also  needed.  Studies  that  compare 
the  efficacy  of  behavior  therapy  to  counseling,  psychotherapy,  or  to  a 
combination  of  behavior  therapy  and  counseling,  psychotherapy,  or  to  a 
combination  of  behavior  therapy  and  counseling  or  psychotherapy  are  also 
needed.  Where  effective  pharmacotherapies  are  available,  research  projects 
that  compare  the  efficacy  of  psychotherapy,  pharmacotherapy,  and  the 
combination  of  psychotherapy  and  pharmacotherapy  are  encouraged. 

Studies  are  also  sought  that  examine  the  effect  of  therapist/  patient 
characteristics  across  several  types  of  psychotherapy  or  counseling  approaches 
to  assess  the  relative  contribution  of  therapist,  patient,  and  type  of 
treatment  to  treatment  outcome. 

Eligibility : 

Applications  may  be  submitted  by  public  or  private  non-profit  or  for-profit 
organizations  such  as  universities,  colleges,  hospitals,  laboratories,  units 
of  State  or  local  governments,  and  eligible  agencies  of  the  Federal 
government.  Women  and  minority  investigators  are  encouraged  to  apply. 
Applications  are  especially  encouraged  from  State  governments  with  research 
units  and/or  State  governments  collaborating  with  university-based  research 
units . 

Application  Process: 

State  and  local  government  agencies  may  use  form  PHS  5161-1  (rev.  11/88). 

All  other  applicants  should  use  the  research  grant  application  from  PHS  398 
(rev.  10/88).  The  title  of  this  announcement  "PSYCHOTHERAPY  AND  COUNSELING 
IN  DRUG  ABUSE  TREATMENT"  should  be  typed  in  item  number  2 on  the  face  page  of 
the  PHS  398  application  form  or  in  item  9 on  the  PHS  5161-1. 

Application  kits  containing  the  necessary  forms  and  instructions  may  be 
obtained  from  business  offices  or  offices  of  sponsored  research  at  most 
universities,  colleges,  medical  schools,  and  other  major  research  facilities. 
If  such  a source  is  not  available,  the  following  office  may  be  contacted  for 
the  necessary  application  material: 

Grants  Management  Branch 
National  Institute  on  Drug  Abuse 
Parklawn  Building,  Room  10-25 
5600  Fishers  Lane 
Rockville,  Maryland  20857 

Application  Receipt  and  Review  Schedule: 

Applications  received  under  this  announcement  will  be  assigned  to  an  initial 
review  group  (IRG)  in  accordance  with  established  PHS  Referral  Guidelines. 

The  IRGs,  consisting  primarily  of  non-Federal  scientific  and  technical 
experts,  will  review  the  applications  for  scientific  and  technical  merit. 
Notification  of  the  review  recommendations  will  be  sent  to  the  applicant  after 
the  initial  review. 

Applications  will  receive  a second-level  review  by  an  appropriate  National 
Advisory  Council  whose  review  may  be  based  on  policy  as  well  as  scientific 
merit  considerations.  Only  applications  recommended  for  approval  by  a Council 
may  be  considered  for  funding. 

Applications  submitted  in  response  to  this  Announcement  are  not  subject  to  the 
intergovernment  review  requirements  of  Executive  Order  12372,  as  implemented 
through  Department  of  Health  and  Human  Services  regulations  at  45  CFR  Part  100 
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and  are  not  subject  to  Health  Systems  Agency  review.  The  review  schedule  is 
as  indicated  below : 

Receipt  of 
Applications 

February  1 
June  1 
October  1 

Review  Criteria: 

Criteria  for  scientific/technical  merit  review  of  regular  research  grant 
applications  will  include  the  following:  significance  and  originality  from  a 
scientific  and  technical  standpoint  of  the  goals  of  the  proposed  research; 
adequacy  of  the  methodology  proposed  to  carry  out  the  research;  qualifications 
of  the  Principal  Investigator  and  other  key  research  personnel;  availability 
of  adequate  facilities,  other  resources,  and  collaborative  arrangements 
necessary  for  the  research,  appropriateness  of  budget  estimates  for  the 
proposed  research  activities,  and  adequacy  of  provisions  for  the  protection  of 
human  subjects  and  welfare  of  animals  subjects  as  applicable.  Criteria  for 
other  support  mechanisms  are  contained  in  separate  program  announcements 
available  from  National  Institute  on  Drug  Abuse  (NIDA)  staff. 

Terms  and  Conditions  of  Support 

Grant  funds  may  be  used  for  expenses  clearly  related  and  necessary  to  conduct 
research  projects,  including  both  direct  costs  identified  with  the  project  and 
allowable  indirect  costs  of  the  institution.  Funds  may  not  be  used  to 
establish,  add  a component  to,  or  operate  a treatment,  rehabilitation,  or 
prevention  intervention  service  program.  Support  for  research-related 
treatment,  rehabilitation,  or  prevention  services  and  programs  may  be 
requested  only  for  costs  required  by  the  research.  These  costs  must  be 
justified  in  terms  of  research  objectives,  methods,  and  designs  which  promise 
to  yield  generalizable  knowledge  and/or  make  a significant  contribution  to 
theoretical  concepts. 

Grants  must  be  administered  in  accordance  with  the  PHS  Grants  Policy  Statement 
(Rev.  January  1,  1987)  which  is  available  for  $4.50  from  the  Superintendent 
of  Documents,  U.S.  Government  Printing  Office,  Washington,  D.C.  20402.  When 
ordering  copies,  the  GPO  Stock  number,  GPO  017-020-00092-7,  should  be 
referenced . 

Further  Information: 

Further  information  and  consultation  on  program  requirements  relevant  to 
psychotherapy  research  inquiries  can  be  obtained  from: 

Dr.  Lisa  Onken 

National  Institute  on  Drug  Abuse 
Parklawn  Building,  Room  10A-30 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-4060 

This  program  is  described  in  the  catalog  of  Federal  Domestic  Assistance  No. 
13.279.  Grants  will  be  awarded  under  the  authority  of  Section  301  of  the 
Public  Health  Service  Act,  as  amended  (42  USC  241)  and  administered  in 
accordance  with  the  PHS  Grants  Policy  Statement  and  Federal  regulations  at  42 
CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372  or  Health 
Systems  Agency  review. 
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Initial 

Review 

June/July 

Oct/Nov 

Feb/March 


Advisory  Council 
Review 

Sept/Oct 

Jan/Feb 

May/June 


Earliest 
Start  Date 

December  1 
April  1 
July  1 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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tinue receiving  this  publication. 
Make  corrections  below  and 
mail  this  page  to: 


NIH  Guide 

Printing  & Reproduction  Branch 
National  Institutes  of  Health 
Room  B4BN08,  Building  31 
Bethesda,  Maryland  20892 


US.  DEPARTMENT  OF  HEALTH 
AND  HUMAN  SERVICES 

OFFICIAL  BUSINESS 
Penalty  for  Private  Use,  $300 

The  NIH  Guide  announces  scientific 
initiatives  and  provides  policy'  and 
administrative  information  to  indivi 
duals  and  organizations  who  need  to 
be  kept  informed  of  opportunities, 
requirements,  and  changes  in  extra- 
mural programs  administered  by  the 
National  Institutes  of  Health. 
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REQUEST  FOR  COMMENT  ON  PROPOSED  GUIDELINES  FOR  POLICIES  ON 

CONFLICT  OF  INTEREST  

National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 


REQUEST  FOR  COMMENT 
ON 


PROPOSED  GUIDELINES 
FOR  POLICIES  ON  CONFLICT  OF  INTEREST 
developed  by 

THE  NATIONAL  INSTITUTES  OF  HEALTH 
and 

THE  ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 


Public  Health  Service,  Department  of  Health  and  Human  Services 
P.T.  04,  34;  K.W.  1014004,  1014006 

The  National  Institutes  of  Health  (NIH)  and  the  Alcohol,  Drug  Abuse,  and 
Mental  Health  Administration  (ADAMHA)  seek  comments  from  the  public  on  the 
following  draft  issuance,  intended  to  protect  against  conflicts  of  interest 
related  to  NIH-and  ADAMHA-supported  research.  The  NIH  and  ADAMHA  are 
particularly  interested  in  receiving  comments  on  issues  presented  below  from 
individual  researchers,  scientific  societies  and  associations,  independent 
science  advisory  bodies,  members  of  Congress,  other  Federal  agencies  that 
support  or  conduct  research,  and  institutions  that  receive  funds  from  NIH  or 
ADAMHA  to  conduct  or  support  biomedical  or  behavioral  research.  Interested 
individuals  and  parties  are  encouraged  to  submit  their  comments  by  December 
15,  1989. 

Please  address  your  comments  in  writing  to: 

Dr.  Katherine  L.  Bick 

Deputy  Director  for  Extramural  Research 
National  Institutes  of  Health 
Shannon  Building,  Room  144 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 

For  further  information,  please  contact  Dr.  Bick  at  (301)  496-1096. 

BACKGROUND : 

The  section  of  the  PHS  Grants  Policy  Statement  on  Standards  of  Conduct  for 
Employees  (of  Grantee  Organizations),  page  55,  provides  that,  "Recipient 
organizations  must  establish  safeguards  to  prevent  employees,  consultants,  or 
members  of  governing  bodies  from  using  their  positions  for  purposes  that  are, 
or  give  the  appearance  of  being,  motivated  by  a desire  for  private  financial 
gain  for  themselves  or  others  such  as  those  with  whom  they  have  family, 
business,  or  other  ties.  Therefore,  each  institution  receiving  financial 
support  must  have  written  policy  guidelines  on  conflict  of  interest  and  the 
avoidance  thereof.  These  guidelines  should  reflect  State  and  local  laws  and 
must  cover  financial  interests,  gifts,  gratuities  and  favors,  nepotism,  and 
other  areas  such  as  political  participation  and  bribery.  These  rules  must 
also  indicate  the  conditions  under  which  outside  activities,  relationships,  or 
financial  interests  are  proper  or  improper,  and  provide  for  notification  of 
these  kinds  of  activities,  relationships,  or  financial  interests  to  a 
responsible  and  objective  inst itut ion  official . " It  also  sets  forth  an 
outline  of  what  those  rules  of  conduct  must  contain,  namely  "a  provision  for 
prompt  notification  of  violations  to  a responsible  and  objective  grantee 
official,  and  must  specify  the  type  of  administrative  action  that  may  be  taken 
against  an  individual  for  violations." 

The  purpose  of  this  draft  issuance  is  to  provide  further  guidance  for  the 
extant  PHS  Grants  Policy  Statement  and  to  provide  greater  detail  to  the  stated 
policies  of  the  current  guidance.  It  is  formulated  to  assist  institutions  who 
receive  support  for  biomedical  or  behavioral  research  from  the  NIH  or  ADAMHA 
to  establish  acceptable  criteria  for  their  own  conflict-of-interest  policies. 
Institutions  that  receive  such  funds  are  expected  to  adopt  policies  that  build 
upon  this  framework  and  that  reflect  their  specific  needs.  Signature  of  the 
responsible  institutional  official  on  the  application  or  proposal  constitutes 
certification  that  the  institution  either  has  formulated,  enacted,  and  is 
enforcing  such  policies,  or  will  do  so  no  later  than  the  date  of  any  award. 
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NIH-  and  ADAMHA- support ed  investigators  appear  to  be  involved  increasingly  in 
non -Federally  supported  activities.  This  situation  represents  some  obvious 
philosophical  and  potential  practical  advantages,  including  rapid  technology 
transfer  and  cooperative  research  ventures  that  facilitate  efficient  exchange 
of  research  results  from  the  research  laboratory  or  clinical  trial  to 
utilization  in  the  private  sector.  With  the  increased  involvement  of  NIH-  and 
ADAMHA-supported  investigators  in  non-Federally  supported  activities, 
particularly  those  sponsored  by  industry,  have  come  some  complex  questions. 
Intense  competition  for  Federal  research  funds,  often  resulting  in  partial 
funding  for  some  research  projects,  also  has  stimulated  or  required 
investigators  to  seek  additional  research  funding  from  non~Federal  sources. 

In  addition,  recent  research  advances  in  biomedical  science  have  produced 
major  opportunities  for  commercialization  of  research  findings. 

The  establishment  and  maintenance  of  a healthy  research  environment  in  which 
innovation  flourishes  clearly  depend  on  the  integrity  and  objectivity 
demonstrated  by  individual  investigators,  other  individuals  associated  with 
research  projects,  and  recipient  institutions.  This  draft  issuance  was 
developed  with  those  goals  in  mind.  The  intention  in  formulating  them  is  to 
ensure  that  NIH-  and  ADAMHA-supported  research  is  carried  out  in  a completely 
objective  manner,  and  that  research  results  are  not  influenced  by  the 
possibility  of  financial  gain. 

These  proposed  guidelines  should  not  stifle  research  creativity  or  technology 
transfer  from  the  research  laboratory  to  commercial  use  but,  rather,  provide 
guidance  concerning  the  safeguards  needed  to  ensure  unbiased  performance  and 
reporting  of  research  results.  Such  safeguards  are  particularly  important  for 
situations  in  which  conflicts  of  interest  exist  but  are  not  publicly 
discernible.  The  proposed  guidelines  do  not  apply  to  research  supported  under 
the  Small  Business  Innovation  Research  Program,  established  by  the  Small 
Business  Innovation  Development  Act  of  1982  (P.L.  97-219).  This  Act  was 
intended  to  increase  the  involvement  in  research  and  development  of  small, 
innovative  firms  by  making  Federal  research  and  development  funds  more  readily 
available  to  them,  so  that  they  may  participate  more  fully  in  technological 
innovation  and  in  strengthening  the  economy. 

On  June  27  and  28,  1989,  NIH  and  ADAMHA  sponsored  an  open  meeting  to  discuss 
issues  related  to  the  problem  of  conflict  of  interest.  Discussion  at  that 
meeting  addressed  a number  of  issues  that  have  served  as  a basis  for  this 
draft  issuance.  There  was  general  agreement  that  institutions  that  receive 
biomedical  research  funds  from  the  NIH  or  ADAMHA  should  develop  their  own 
policies  with  respect  to  conflict  of  interest.  NIH  and  ADAMHA  have  developed 
the  proposed  guidelines  in  this  document  to  serve  as  a point  of  departure  for 
further  discussion  on  procedures  for  ensuring  high  integrity  in  the 
performance,  reporting,  and  utilization  of  research  results,  and  in  the 
appropriate  use  of  public  funds  for  public  purposes. 

We  request  comments  on  the  proposed  guidelines  that  are  presented  below.  We 
also  request  specific  comments  on  the  following  questions,  as  well  as  on  any 
other  issues  related  to  conflict  of  interest. 

o What  policies  does  your  institution  already  have  in  place  to  deal 
with  conflicts  of  interest?  How  does  this  draft  issuance  compare 
with  them? 

o How  should  information  be  disseminated  regarding 
conflict-of-interest  policies? 

o What  is  your  perception  of  the  impact  of  your  institution's 

adoption  of  policies,  based  on  the  framework  presented  here,  on 
your  own  research  or,  more  broadly,  on  basic  biomedical  research, 
clinical  trials,  technology  transfer,  product  development,  and 
commercialization  of  research  results? 

Proposed  Policy 

Research  activities  supported  by  NIH  or  ADAMHA  must  be  conducted  in  an 
objective  manner,  free  of  any  potential  for  undue  influence  arising  from  the 
private  financial  interests  of  those  responsible  for  the  conduct  of  the 
research.  Public  funds  must  be  expended  to  advance  public  purposes,  in  this 
case,  the  conduct  of  biomedical  and  behavioral  research.  Private  financial 
interests  can  adversely  affect  the  accomplishment  of  this  public  purpose  by 
directly  affecting  the  manner  in  which  the  research  is  conducted,  by  creating 
the  appearance  that  the  research  has  been  influenced  by  those  financial 
interests,  or  by  inhibiting  the  dissemination  of  research  results. 

Recipients  of  research  funds  are  responsible  for  ensuring  that  the  funds  are 
expended  for  the  public  purposes  for  which  they  were  awarded.  As  part  of  this 
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responsibility,  recipients  must  adopt  procedures  that  will  prevent  the 
research  from  being  influenced  or  potentially  influenced  by  the  private 
financial  interests  of  those  responsible  for  the  conduct  of  research.  The 
following  proposed  guidelines  establish  minimum  standards  for  the  procedures 
to  be  adopted  by  recipients,  including  identification  of  those  financial 
interests  which  are  incompatible  with  the  need  to  ensure  that  publicly  funded 
research  is  conducted  objectively . 


I.  PROPOSED  RESPONSIBILITIES  OF  NIH  AND  AD AM HA,  AWARDEE 
INSTITUTIONS,  AND  INDIVIDUALS: 

A.  NIH  and  ADAMHA : 

The  NIH  and  ADAMHA  are  responsible  for  formulating  and  disseminating 
conflict-of-interest  guidelines  to  assist  institutions  to  develop  their  own 
conflict-of-interest  policies . The  NIH  and  ADAMHA  also  are  responsible  for  s 

In  specific  instances,  reviewing  institutions'  conflict-of-interest 
policies . 

Routinely  reviewing  actions  that  the  institutions  have  taken  with 
respect  to  waivers  and  exceptions . 

Assuring  that  the  necessary  terms  and  conditions  are  discharged 
satisfactorily  prior  to  making  an  award . In  the  absence  of 
fulfillment  of  the  necessary  terms  and  conditions,  funding  may  be 
affected . 

B . Awardee  Institutions : 

Institutions  that  receive  NIH  or  ADAMHA  funds  are  responsible  for  establishing 
and  implementing  pol icies  and  procedures  in  accord  with  this  draft  issuance . 
Upon  request , institutions  shall  provide  copies  of  their  policies  and 
procedures  and  informat  ion  regarding  their  implementation  to  the  appropriate 
NIH  or  ADAMHA  officials.  The  institutions  also  are  responsible  for: 

Maintaining  records  of  disclosures  made  and  actions  taken  regarding 
persons  associated  with  any  NIH  or  ADAMHA  award  for  a period  of  at 
least  three  years  beyond  the  termination  of  that  award. 

Promptly  notifying  the  funding  agency  if  they  identify  any  practice 
or  situation  involving  a conflict  of  interest  which  could 
potentially  affect  one  or  more  NIH  or  ADAMHA- supported  projects . 

Resolving  any  failure  to  comply  with  these  proposed  guidelines 
prior  to  accepting  an  award . 

Policies 

Each  institution  that  applies  for  assistance  to  the  NIH  or  ADAMHA  for  any 
project  or  program  that  involves  the  conduct  of  biomedical  or  behavioral 
research  shall  certify  by  the  institutional  signature  on  its  appl icat ion  or 
proposal  that  it  has  inst itut ional  policies  in  place  that  are  in  accord  with 
this  draft  issuance  or  will  have  such  policies  in  place  no  later  than  the  date 
that  any  award  would  be  accepted. 

Institutions  are  encouraged  to  adopt  policies  that  build  upon  this  framework 
and  that  reflect  their  specific  needs  and  situations . 

Education 

Institutions  are  expected  to  establish  a means  of  informing  all  investigators 
applying  for  or  receiving  funding  from  the  NIH  or  ADAMHA,  as  well  as  all 
relevant  research  employees , consultants , and  administrative  staff  at  that 
institution  who  are  in  a position  to  make  decisions  about  or  to  affect  the 
outcome  of  the  research,  of  the  institutional  policies  covering  conflicts  of 
interest.  This  information  should  include,  at  a minimum,  identification  of 
prohibited  financial  interests,  disclosure  procedures,  and  sanctions  for 
non-compliance . 

C . Individuals : 

These  proposed  guidelines  apply  to  all  investigators,  key  employees, 
consultants , and  persons  with  primary  management , advisory,  or  supervisory 
responsibilities  for  NIH-  or  ADAMHA-funded  research,  and  all  persons  who  are 
in  a position  to  have  a critical  influence  on,  or  substantive  control  over, 
that  research . Those  persons  are  responsible  for  avoiding  circumstances  that 
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would  put  them  in  a conflict-of-interest  situation  with  that  research.  These 
provisions  also  apply  to  the  spouses,  dependent  children,  and  other  dependents 
of  the  individuals  mentioned  above. 

Full  disclosure  of  all  financial  interests  and  outside  professional 
activities,  by  all  who  are  in  a position  to  make  decisions  concerning  one  or 
more  NIH-  or  ADAMHA-supported  projects,  shall  be  made  to  the  institution  at 
the  time  a research  application  or  proposal  is  submitted  to  the  NIH  or  ADAMHA . 
This  shall  include  the  financial  interests  of  their  spouses,  dependent 
children,  and  other  dependents.  These  disclosures  shall  be  updated  to  the 
institution  annually. 

All  individuals  for  whom  these  proposed  guidelines  apply  shall  comply  with  the 
conflict-of-interest  policies  of  the  institutions  through  which  the  NIH  or 
ADAMHA  funding  is  provided  and  shall  report  immediately  any  conflicts  of 
interest  to  the  appropriate  institutional  officials. 


II.  DISCLOSURES: 

Full  disclosure  of  all  funding  other  than  that  from  the  applicant  institution 
is  required  of  all  personnel  of  awardee  institutions  as  described  above  who 
are  currently  involved  in,  or  currently  applying  for,  research  funds  from  NIH 
or  ADAMHA.  This  disclosure  includes  support  for  laboratory  activities, 
special  instrumentation  or  other  products,  services,  consultancies,  honoraria, 
and  other  benefits. 

All  disclosures  and  waivers  shall  be  reviewed  at  the  institution  in  a timely 
manner  by  knowledgeable  and  objective  individuals  appointed  by  institutional 
officials.  In  order  to  assure  timely  and  objective  evaluations,  institutions 
may  wish  to  appoint  a panel  of  at  least  3 members,  one  of  whom  has  no 
institutional  affiliation  and  one  of  whom  is  the  institutional  official 
responsible  for  signing  the  grant  application  or  contract  proposal. 

Confidentiality  shall  be  maintained  at  all  times  unless  that  confidentiality 
would  interfere  with  the  interests  of  the  institution  or  the  Federal 
Government . 

Institutions  may  grant  waivers  in  unusual  situations  when  it  can  be 
demonstrated  that  the  financial  interest  is  so  insignificant  that  it  would  not 
compromise  the  objectivity  of  the  research  results  or  the  interests  of  the 
Federal  government  or  the  public.  The  NIH  or  ADAMHA  shall  be  informed  within 
thirty  days  of  any  such  waiver  granted  to  an  individual  involved  in  any  way 
with  a NIH-  or  ADAMHA-funded  project  related  to  the  waiver. 

If  a conflict-of-interest  situation  is  identified  that  involves  one  or  more 
NIH-  or  ADAMHA-supported  project(s),  the  NIH  or  ADAMHA  and  appropriate 
institutional  official(s)  shall  be  notified  immediately,  and  the  institution 
shall  take  immediate  steps  to  safeguard  Federal  funds  until  such  time  that  the 
conflict-of-interest  situation  is  eliminated. 

Disclosure  information  shall  be  updated  to  the  institution  at  least  once  per 
year.  Changes  that  could  reflect  possible  conflicts  of  interest  should  be 
reported  immediately  to  the  responsible  institutional  official(s). 

The  institution  shall  maintain  records  of  disclosures,  waivers,  and  of  all 
actions  in  response  to  review  of  disclosures  for  personnel  associated  with 
NIH-  or  ADAMHA-supported  projects  for  a period  of  three  years  after  the 
termination  of  that  project. 


III.  PROHIBITED  SITUATIONS: 

Institutions  may  establish  their  own  policies  on  prohibited  situations. 
However,  the  following  are  basic  standards  for  all  institutions. 

1.  No  investigator,  key  employee,  consultant,  or  other  persons  with  primary 
research,  management,  advisory,  supervisory,  or  purchase  authorization 
responsibilities,  or  their  spouses,  dependent  children,  or  other  dependents, 
shall  be  allowed  to  have  personal  equity  holdings  or  options  in  any  company 
that  would  be  affected  by  the  outcome  of  the  research  or  that  produces  a 
product  or  equipment  being  evaluated  in  the  research  project.  This  does  not 
apply  to  equipment  or  products  that  are  commonly  found  in  research 
laboratories,  such  as  commercially  available  centrifuges,  pH  meters,  and 
common  reagents.  This  prohibition  does  not  include  blind  trusts,  diversified 
mutual  funds,  or  other  financial  interests  over  which  the  individual  investor 
has  no  discretionary  control.  The  institution  may  grant  a waiver  to  this 
requirement  if  it  determines  that  such  holdings  are  so  insignificant  they  do 
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not  have  the  potential  of  influencing  research  results  or  the  direction  of  the 
research . 

2.  Information  and/or  research  products  derived  from  NIH-  or  ADAMHA-funded 
studies  shall  not  be  shared  with  any  company  with  which  a conflict  exists 
unless  or  until  the  information  or  research  products  are  made  publicly 
available . 

3.  Specific  requirements  shall  apply  if  an  investigator,  key  employee, 
consultant,  or  other  involved  person  receives  funds  from  NIH  or  ADAMHA  as  well 
as  commercial  funding,  for  any  of  their  research,  as  follows: 

All  research  funding  for  all  research  projects  must  be  disclosed  as  required 
in  the  appropriate  sections  of  applications  and  proposals  to  the  NIH  or  ADAMHA 
(under  the  "Other  Support"  section),  as  well  as  to  the  institutional 
official ( s ) responsible  for  conflict-of-interest  review. 

Institutional  conflict-of-interest  reviews  need  to  be  particularly  careful  to 
ensure  that  private  companies  are  not  in  a position  to  influence  the  research 
plan,  results,  or  the  reporting  or  interpretation  of  results  of  NIH-  or 
ADAMHA- supported  research. 

An  investigator,  key  employee,  consultant,  or  other  involved  person  may  not 
receive  honoraria,  fees  for  service,  or  a management  position  from  a private 
source  if  that  individual  is  involved  in  an  NIH-  or  ADAMHA- supported  project 
that  is  evaluating  or  testing  a product  of  the  source.  Honoraria,  fees  for 
service,  or  management  positions  from  other  sources  are  allowed  provided  that 
their  acceptance  does  not  jeopardize  the  recipient's  objectivity  with  respect 
to  the  NIH-  or  ADAMHA-supported  project  or  result  in  special  access  to 
information  that  is  not  publicly  available,  and  that  full  disclosure  is  made 
to  designated  institutional  officials.  For  example,  care  must  be  taken  to 
ensure  that  the  private  company  has  no  role  in  any  decisions  that  would  impede 
the  standard  practices  for  the  publication  or  other  dissemination  of  research 
results  related  to  NIH-  or  ADAMHA-supported  research. 


IV.  CRITERIA  FOR  WAIVERS  AND  EXCEPTIONS: 

The  institution  may  grant  waivers  in  certain  circumstances  if  it  determines 
that  such  holdings  do  not  have  the  potential  for  influencing  research  results, 
the  reporting  of  research  results,  the  direction  of  the  research,  or  putting 
the  individual  in  a situation  of  being  able  to  derive  special  advantage 
because  of  information  he/she  has  available  through  the  NIH/ADAMHA  research 
results . 

All  waivers  and  exceptions  shall  be  reported  to  the  Deputy  Director  for 
Extramural  Research,  NIH,  if  they  relate  to  NIH-supported  projects,  or  to  the 
Associate  Administrator  for  Extramural  Programs,  ADAMHA,  if  they  relate  to 
ADAMHA-supported  projects,  prior  to  accepting  an  award  or,  if  disclosure  is 
made  after  the  award,  within  thirty  days  of  granting  the  waiver  or  exception. 

The  NIH  or  ADAMHA  may  allow  a conflict-of-interest  situation  to  exist  if  it 
has  been  reported  to  NIH  or  ADAMHA  and  the  agency  determines  that  this  is  in 
the  best  interests  of  the  public  and  of  NIH  or  ADAMHA . 


V.  REMEDIES: 

If  situations  involving  a conflict  of  interest  related  to  NIH-  or 
ADAMHA-supported  research  are  discovered,  the  awardee  institution  has  the 
first  responsibil ity  to  resolve  the  problem . If  the  inst itut ion  does  not 
resolve  the  problem  in  a timely  manner,  then  the  NIH  or  ADAMHA  will  take 
action . 


Awards  will  be  made  without  prejudice  if  prohibited  confl ict -of -interest 
situations  are  rectified  prior  to  the  award  date . 


Institutions  are  required  to  notify  the  funding  agency  immediately  if 
prohibited  conflict-of-interest  situations  are  detected  or  develop  after 
awards  have  been  made  and  the  conflict  is  not  resolved  promptly . 


NIH  or  ADAMHA  may  include  special  terms  and  condit ions  in  an  award  if  (1)  an 
inst itut ion  is  not  complying  with  these  proposed  guidel ines  or  (2)  to  resolve 
a confl ict -of -interest  s ituat ion  that  has  not  been  resolved  by  the 
institution.  Failure  on  the  part  of  the  institution  to  meet  these  special 
terms  and  conditions  could  affect  funding . 
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NOTICES 


NINDS  RESTRICTIONS  ON  REQUESTED  BUDGETS  FOR  PROGRAM  PROJECT  AND 

CLINICAL  RESEARCH  CENTER  APPLICATIONS  1 

National  Institute  of  Neurological  Disorders  and  Stroke 
Index:  NEUROLOGICAL  DISORDERS,  STROKE 


DAI.EP..AMNQUMCEMEltT.S.  mP.s.MR  EI&sJ 


CYTOGENETIC  TESTS  IN  VITRO  AND  IN  VIVO  (RFP)  1 

National  Institute  of  Environmental  Health  Sciences 
Index:  ENVIRONMENTAL  HEALTH  SCIENCES 

REANNOUNCEMENT  OF  THE  ANIMAL  FACILITIES  IMPROVEMENT  PROGRAMS  (RFAs ) 2 

Division  of  Research  Resources 
Index:  RESEARCH  RESOURCES 

THE  ROLE  OF  HEMOSTASIS  AND  ENDOTHELIAL  CELL  REACTIVITY  IN  VASO 

OCCLUSION  IN  SICKLE  CELL  DISEASE  (RFA)  2 

National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG,  BLOOD 

NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES  AIDS 

INSTITUTIONAL  TRAINING  GRANTS  (RFA)  3 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

SPECIALIZED  RESEARCH  CENTER  PROGRAMS  IN  REPRODUCTION  OR  CENTER 

CORE  GRANTS  TO  SUPPORT  REPRODUCTION  RESEARCH  (RFA)  4 

National  Institute  of  Child  Health  and  Human  Development 
Index:  CHILD  HEALTH,  HUMAN  DEVELOPMENT 


MCOINC  PROGRAM  ANNOUNCEMENTS 

SMALL  GRANTS  PROGRAM  FOR  LABORATORY  RESEARCH  RELATED  TO  THE 


CLINICAL  EVALUATION  OF  AIDS  THERAPIES  5 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

BIOLOGY  OF  TOOTH  MOVEMENT  AND  ERUPTION  8 

National  Institute  of  Dental  Research 
Index:  DENTAL  RESEARCH 

MINORITY  HIGH  SCHOOL  STUDENT  RESEARCH  APPRENTICE  PROGRAM  9 

Division  of  Research  Resources 
Index:  RESEARCH  RESOURCES 

STUDIES  ON  CANCER  ETIOLOGY  IN  FINFISH  AND  SHELLFISH  11 

National  Cancer  Institute 

National  Institute  of  Environmental  Health  Sciences 
Index:  CANCER,  ENVIRONMENTAL  HEALTH  SCIENCES 


ERRATA 


THE  BIOCHEMISTRY  OF  FIBRINOLYSIS  (RFA)  13 

National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG,  BLOOD 


STRUCTURAL  BIOLOGY  AS  APPLIED  TO  THE  PROBLEM  OF  TARGETED  DRUG 

DESIGN  FOR  THE  TREATMENT  OF  AIDS  (PA)  

National  Institute  of  General  Medical  Sciences 
Index:  GENERAL  MEDICAL  SCIENCES 


14 


MOUSES. 


NINDS  RESTRICTIONS  ON  REQUESTED  BUDGETS  FOR  PROGRAM  PROJECT 

AND  CLINICAL. RESEARCH  CENTER  APPLICATION, 

P.T.  04;  K.W.  0785035,  1002030,  0785110 

National  Institute  of  Neurological  Disorders  and  Stroke 

The  National  Institute  of  Neurological  Disorders  and  Stroke  (NINDS)  announces 
a new  policy  of  a ceiling  amount  for  applications  for  program  projects  and 
clinical  research  centers.  Effective  for  the  submission  deadline  of  February 
1,  1990,  such  applications  may  not  request  more  than  $750,000  (direct  costs) 
in  each  of  the  five  proposed  years  of  support.  Applications  exceeding  this 
limit  will  be  returned  to  the  applicant  without  further  review. 

Also  effective  February  1,  1990,  applications  for  supplements  to  NINDS  program 
projects  and  clinical  research  centers  will  not  be  accepted  if  the  requested 
amount,  added  to  the  amount  already  approved  and  committed  for  that  grant, 
exceeds  $750,000  in  any  year. 

Competing  continuation  applications  for  program  projects  and  clinical  research 
centers  already  received  and  awaiting  review  or  award  may  be  awarded  at 
amounts  in  excess  of  $750,000  for  the  first  year  of  continuation  support  (when 
appropriately  recommended  by  initial  review  groups  and  Council,  and  meeting 
current  payment  criteria),  but  subsequent  years  will  be  reduced  to  $750,000. 

The  NINDS  regrets  that  budgetary  constraints  have  dictated  the  issuance  of 
this  new  policy.  For  additional  information,  and  for  NINDS  Guidelines  for  the 
preparation  of  program  project  and  clinical  research  grant  applications, 
please  contact : 

John  C.  Dalton,  Ph.D. 

Associate  Director  for  Extramural  Activities 

National  Institute  of  Neurological  Disorders  and  Stroke 

Federal  Building,  Room  1016 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-9248 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


CYTOGENETIC  TESTS  IN  VITRO  AND  IN  VIVO 

RFP  AVAILABLE:  NIH-ES-89-27 

P.T.  34;  K.W.  1002015,  1002019,  0755010,  0780010 
National  Institute  of  Environmental  Health  Sciences 
This  is  a total  setaside  for  small  business. 

The  purpose  of  this  project  is  to  provide  the  Government  with  cytogenetic 
testing  capacity  using  both  in  vitro  and  in  vivo  assay  systems.  This  will  be 
achieved  by  conducting  approximately  9 in  vitro  tests  and  18  in  vivo  tests  in 
year  1,  and  10  in  vitro  and  20  in  vivo  tests  per  year  in  years  2 through  5. 
The  in  vitro  tests  consist  of  testing  for  the  induction  of  chromosomal 
aberrations  (ABS)  and  sister  chromatid  exchanges  (SCE)  in  Chinese  Hamster 
Ovary  (CHO)  cells  (9  in  year  1;  10  each  in  years  2-5).  The  in  vivo  tests 
consist  of  testing  for  induction  of  ABS  in  mouse  bone  marrow  cells  (7  in  year 
1,  and  approximately  8 per  year  in  years  2-5)  and  for  the  induction  of 
micronuclei  (MN)  in  mouse  bone  marrow  and/or  peripheral  blood  cells  (11  in 
year  1,  and  approximately  12  per  year  in  years  2-5).  This  project  will  be 
divided  into  two  phases.  In  Phase  I (1st  four  months  of  year  1),  the 
Contractor  shall  demonstrate  the  ability  to  perform  the  protocols  required  by 
the  Statement  of  Work  and  maintain  laboratory  records  in  an  acceptable  manner 
by  conducting  2 in  vitro  and  4 in  vivo  tests.  If  the  results  of  Phase  I are 
determined  acceptable  by  the  Project  Officer,  Phase  II  shall  begin  and  the 
Contractor  shall  test  the  remaining  chemicals  for  cytogenetic  effects.  An 
estimated  50  percent  of  all  studies  shall  require  repeat  tests.  The 
Contractor  shall  test  chemicals  that  are  known  or  potential  mutagens, 
carcinogens,  and/or  toxins.  The  Government  will  provide  all  test  chemicals 
and  all  mice  for  use  by  the  Contractor  in  the  performance  of  the  Statement  of 
Work.  All  other  chemicals,  materials,  equipment,  and  facilities  will  be 
provided  by  the  Contractor.  The  contract  is  expected  to  cover  a five-year 
performance  period.  The  Government  estimates  that  1.0  professional 


Vol . 18,  No.  33,  September  22,  1989  - Page  1 


person-year  and  3.0  technical  person-years  of  effort  are  required  each 
contract  year.  The  Request  for  Proposals  (RFP)  will  be  released  on  or  about 
October  2,  1989,  and  proposals  due  December  1,  1989.  All  responsible  sources 
may  submit  a proposal  which  shall  be  considered  by  the  Agency.  The  Government 
plans  to  award  one  contract  from  this  solicitation. 

Requests  should  reference  RFP  NIH-ES-89-27  and  should  be  forwarded  to: 

National  Institute  of  Environmental  Health  Sciences 
Contracts  and  Procurement  Management  Branch,  OM 
ATTN:  Dorothy  G.  Williams,  Contract  Specialist 

79  T.W.  Alexander  Drive,  4401  Building 
P.0.  Box  12874 

Research  Triangle  Park,  North  Carolina  27709 


REANNOUNCEMENT  OF  THE  ANIMAL  FACILITIES  IMPROVEMENT  PROGRAMS 
RFA  89-RR-02  - DEVELOPING  AND  IMPROVING  INSTITUTIONAL  ANIMAL  RESOURCES 
RFA  89-RR-03  - ANIMAL  FACILITY  IMPROVEMENTS  FOR  SMALL  RESEARCH  PROGRAMS 
P.T.  34;  K.W.  1002002,  1014006 
Division  of  Research  Resources 

This  is  a reminder  of  two  previously  announced  Request  for  Applications  (RFAs) 
concerning  the  improvement  of  research  animal  facilities  which  are  currently 
available  from  the  Division  of  Research  Resources. 

Any  domestic  public  or  private  institution  that  receives  funds  from  the  Public 
Health  Service  (PHS)  for  the  use  of  animals  in  research  is  eligible  to  apply 
for  funds  under  RFA  89-RR-02.  Matching  funds  are  required. 

Only  institutions  receiving  less  than  $500,000  annually  from  PHS  for  research 
projects  involving  the  use  of  animals  are  eligible  for  support  under  RFA 
89-RR-03.  No  matching  funds  are  required. 

The  size  of  the  award  is  limited  in  both  programs.  The  deadline  for 
applications  for  both  RFAs  is  December  4,  1989.  RFA  89-RR-02,  Developing  and 
Improving  Institutional  Animal  Resources,  was  originally  announced  in  the 
April  28,  1989  issue  of  the  "NIH  Guide  for  Grants  and  Contracts",  Vol . 18,  No. 
15.  RFA  89-RR-03,  Animal  Facility  Improvements  for  Small  Research  Programs, 
was  originally  announced  in  the  July  7,  1989  issue  of  the  "NIH  Guide  for 
Grants  and  Contracts",  Vol.  18,  No.  23. 

Copies  of  these  RFAs  can  be  obtained  by  contacting: 

Director,  Laboratory  Animal  Sciences  Program 

Animal  Resources  Program  Branch 

Division  of  Research  Resources 

National  Institutes  of  Health 

5333  Westbard  Avenue,  Room  853 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5175 


THE  ROLE  OF  HEMOSTASIS  AND  ENDOTHELIAL  CELL  REACTIVITY  IN  VASO  OCCLUSION  IN 

.SICKLE  CELL.. DISEASE 

RFA  AVAILABLE:  89-HL-18-B 

P.T.  34;  K.W.  1003002,  1002004,  1002034,  0785070 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  March  15,  1990 

The  Division  of  Blood  Diseases  and  Resources  of  the  National  Heart,  Lung,  and 
Blood  Institute  (NHLBI),  National  Institutes  of  Health,  announces  the 
availability  of  a request  for  applications  (RFA)  to  define  the  role  of 
hemostasis  and  endothelial  cell  reactivity  in  vaso  occlusion  in  sickle  cell 
disease.  Copies  of  the  RFA  and  Instructions  for  the  Preparation  of 
Applications  are  currently  available  from  NHLBI  staff. 

The  major  goal  of  this  program  is  to  stimulate  basic  and  clinical  research  to 
clarify  the  role  of  cellular,  humoral,  and  vascular  factors  of  blood 
coagulation  in  the  pathophysiology  of  sickle  cell  disease  and  to  define  new 
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therapeutic  strategies  that  might  help  to  limit  or  reverse  the  process  of  vaso 
occlusion . 

Specific  areas  of  interest  are i (a)  the  role  of  hemostasis  and  fibrinolysis, 
including  coagulation  proteins,  platelets,  and  endothelial  cells  in  the 
overall  pathophysiology  of  sickle  cell  disease,  as  well  as  their  specific 
contributions  to  the  pathogenesis  of  vaso  occlusive  crises;  and  (b)  the  basis 
of  the  altered  interaction  between  erythrocytes  and  endothelial  cells  in 
sickle  cell  disease  and  to  determine  the  role  of  this  alteration,  if  any,  in 
the  vaso  occlusive  phenomena  of  sickle  cell  disease. 

Applications  for  grants  proposing  clinical  studies  should  include  members  of 
minority  groups  and  women  in  the  study  populations.  Otherwise,  a clear 
rationale  for  their  exclusion  must  be  provided  in  the  application. 

The  requirements  and  format  for  application  submitted  in  response  to  the 
announcement,  and  copies  of  the  RFA,  may  be  obtained  from: 

Charles  A.  Wells,  Ph.D. 

Health  Scientist  Administrator 

Sickle  Cell  Disease  Branch 

National  Heart,  Lung,  and  Blood  Institute 

Federal  Building,  Room  508 

Bethesda,  Maryland  20892 

NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES  AIDS  INSTITUTIONAL 

7221 

RFA  AVAILABLE*  89-AI-20 

P.T.  44;  K.W.  0715008,  0720005,  0765033,  1002008,  1002045,  0755025,  0710030 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Receipt  Date:  November  17,  1989 
Application  Receipt  Date:  January  10,  1990 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  announces 
the  availability  of  a Request  for  Applications  (RFA)  for  development  of  an 
institutional  training  grant  to  fund  long-term  training  in  AIDS  research. 

Studies  of  pathogenic  mechanisms,  and  development  of  vaccines  and  therapeutics 
require  close  collaboration  between  clinicians  and  epidemiologists  working 
with  HIV-infected  patients  and  basic  research  scientists  in  biochemistry, 
chemistry,  immunology,  molecular  biology,  pharmacology,  virology,  and 
biostatistics.  The  collaboration  between  clinicians  and  basic  research 
scientists  requires  individuals  appropriately  trained  in  multiple  disciplines 
who  have  developed  an  understanding  of  the  requirements  and  limitations  of 
each  discipline.  Recognizing  this  need,  the  NIAID  Divison  of  AIDS  is 
establishing  a multi-disciplinary  postdoctoral  training  program  in  AIDS 
research.  The  Division  of  AIDS  anticipates  that  $875,000  will  be  available  to 
support  the  AIDS  Institutional  Training  Grant  Program  in  FY90. 

Applications  should  focus  on  the  biological  mechanisms  by  which 
immuno-def iciency  viruses  cause  disease  and  on  mechanisms  of  prevention  and 
treatment.  Strongly  encouraged  are  novel  studies  addressing  the  pathogenesis 
of  HIV  infection,  potential  avenues  for  enhanced  and/or  selective  immune 
protection,  and  potential  strategies  for  effective  drug  development. 

The  policy  of  NIAID  and  National  Institutes  of  Health  is  to  promote  broad  and 
systematic  efforts  to  recruit  individuals  from  minority  groups  currently 
underrepresented  in  biomedical  research.  Applicants  must  provide  a 
description  of  special  plans  or  efforts  to  recruit  minorities  to  the 
Institutional  AIDS  Training  Program. 

Awards  will  be  made  as  institutional  (T32)  training  grants. 

The  complete  RFA  is  available  from: 

Dr.  Gregory  Milman 
Chief,  Pathogenesis  Branch 
Division  of  AIDS,  NIAID,  NIH 
6003  Executive  Boulevard,  Room  242P 
Rockville,  Maryland  20892 
Telephone:  (301)  496-8378 
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SPECIALIZED  RESEARCH  CENTER  PROGRAMS  IN  REPRODUCTION  (P50s)  OR  CENTER  CORE 

GRANTS  TO  stJPPbRT~'^EPRd&UC!TIOH' 'RESEARCH  ( P30D 


RFA  AVAILABLE:  89-HD-09 

P.T.  04;  K.T.  0413002,  0710110,  0710115,  0710030,  0785105,  0760025 

National  Institute  of  Child  Health  and  Human  Development 

Letter  of  Intent  Receipt  Date:  January  1,  1990 
Application  Receipt  Date:  June  11,  1990 

The  Reproductive  Sciences  Branch  (RSB),  Center  for  Population  Research  (CPR), 
National  Institute  of  Child  Health  and  Human  Development  (NICHD),  supports 
research  on  human  reproduction  which  relies  on  a variety  of  approaches  in 
biomedical  sciences.  Among  the  grant  mechanisms  used  to  provide  research 
support,  the  RSB  uses: 

1)  Specialized  Research  Centers  (P50s)  which  are  integrated  groups  of  research 
projects  and  supporting  core  service  facilities.  The  research  activities 
included  in  such  project  grants  must  comprise,  by  definition,  a 
multidisciplinary  approach  to  biomedical  problems  in  reproduction.  Although 
these  research  programs  may  have  more  than  one  theme,  focus,  or  emphasis,  all 
of  them  must  be  responsive  to  one  or  more  of  the  specific  areas  of 
reproduction  research  which  constitute  the  purview  of  the  RSB,  CPR,  NICHD. 

2)  Center  Core  Grants  (P30s)  which  support  Center  Core  facilities  designed  to 
enhance  existing  federally  supported  research  projects  within  the  purview  of 
the  RSB,  CPR,  NICHD.  Such  project  awards  require  a critical  mass  of 
individual,  reproduction-oriented  awards  where  coordinated  technical  support 
would  be  cost-effective. 

At  present,  the  RSB  supports  a fixed  number  of  centers  with  a commitment  of 
five  years  of  support  that  is  competitively  renewable  for  additional  five-year 
periods.  Two  P50  centers  and  two  P30  centers  will  seek  renewal  in  FY  1991. 

One  additional  center  grant  (P50  or  P30)  will  be  awarded  in  FY  1991.  This 
Request  for  Applications  (RFA),  therefore,  represents  a competition  for  a 
total  of  five  grant  awards. 

Potential  applicants  should  contact  the  RSB  staff  for  further  information 
regarding  reproductive  sciences  center  grants  (P50s  and  P30s).  It  is  strongly 
recommended,  but  not  mandatory,  that  potential  applicants  send  a letter  of 
intent  to  the  RSB  staff  at  the  address  listed  below  by  January  1,  1990.  This 
letter  should  outline  the  organizational  structure  of  the  proposed  center, 
list  the  title  of  the  relevant  research  projects  to  be  associated  with  it  and 
the  names  of  the  relevant  principal  investigators.  The  letter  of  intent 
should  be  received  by  the  RSB  no  later  than  January  1,  1990,  but  applicants 
are  encouraged  to  send  it  as  soon  as  they  decide  to  apply  for  the  grant  so 
that  the  RSB  staff  can  be  of  maximum  assistance  in  the  application  process. 

Center  grant  applications  must  be  structured  in  accord  with  policy  and 
formatting  guidelines  established  by  the  NICHD.  Such  guidelines  require,  for 
example,  certain  tabulations  in  addition  to  the  usual  instructions  for  the 
standard  NIH  grant  application  forms  (PHS-398  rev.  10/88)  used  to  prepare 
these  applications. 

Although  this  solicitation  is  included  in  the  plans  for  FY  1991,  support  for 
these  center  grants  is  contingent  upon  the  receipt  of  funds  for  these  purposes 
by  the  NICHD.  The  number  of  grants  to  be  awarded  is  also  contingent  upon  a 
sufficient  number  of  applications  receiving  a high  enough  level  of  merit  to  be 
considered  for  an  award.  It  is  expected  that  up  to  five  (5)  awards  will  be 
made  as  a result  of  this  announcement . 

Applications  for  grants  involving  clinical  studies  should  include  members  of 
minority  groups  and  women  in  the  study  populations.  Otherwise,  a clear 
rationale  for  their  exclusion  must  be  provided  in  the  application. 

For  further  information  and  a copy  of  the  fully  described  RFA,  please  contact: 

Koji  Yoshinaga,  Ph.D. 

Reproduct ive  Sciences  Branch 
Center  for  Population  Research 

National  Institute  of  Child  Health  and  Human  Development 

National  Institutes  of  Health 

Executive  Plaza  North,  Room  603 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-6515 
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To  obtain  copies  of  the  NICHD  Policy  and  Formatting  Guidelines  for  P30  or  P50 
center  grant  applications,  please  contact: 

Laurance  Johnston,  Ph.D. 

Scientific  Review  Program 

National  Institute  of  Child  Health  and  Human  Development 

National  Institutes  of  Health 

Executive  Plaza  North,  Room  520 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-1696 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.864,  Population  Research.  Awards  will  be  made  under  the  authority  of  the 
Public  Health  Service  Act  301  (42  USC  241 ) and  441  (USC  289d ) and  administered 
under  PHS  Grant  Policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR 
Part  74.  This  program  is  not  subject  to  A-95  or  Health  Systems  Agency  review. 


ONGOING  PROGRAM  ANNOUNCEMENTS 

SMALL  GRANTS  PROGRAM  FOR  LABORATORY  RESEARCH -BELATED. .JO  THE  ..CLINICAL 

P.T.  34;  K.W.  0715008,  0785035,  0745000,  0715125,  0755015,  0755010 

National  Institute  of  Allergy  and  Infectious  Diseases 

Application  Receipt  Dates:  December  12,  1989  and  May  4,  1990 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  is 
initiating  a small  grant  award  with  multiple  receipt  dates  for  laboratory 
research  projects  related  to  the  clinical  evaluation  of  AIDS  therapies. 

BACKGROUND 

The  NIAID  has  established  a clinical  trials  network  to  evaluate  the  safety  and 
efficacy  of  both  antiretroviral  and  immunomodulatory  therapies  for  the 
treatment  and  control  of  HIV  and  specific  therapies  of  opportunistic 
infections  and  malignancies  associated  with  HIV  infection.  This  network  is 
organized  as  the  AIDS  Clinical  Trials  Group  (ACTG)  and  consists  of:  45  funded 
academic  centers  or  consortiums,  termed  AIDS  Clinical  Trial  Units  (ACTUs),  the 
Division  of  AIDS/Operat ions  Office,  NIAID,  and  the  Clinical  Trial  Coordinating 
Center.  The  ACTG  is  responsible  for  developing  and  conducting  therapeutic 
protocols  of  the  highest  scientific  priority. 

The  development  of  effective  therapies  depends  on  information  regarding  the 
manifestations  of  HIV  infection,  their  reproducible  and  sensitive  detection, 
and  on  the  course  and  mechanisms  of  pathogenesis.  Since  we  are  in  the  early 
stages  of  an  epidemic  caused  by  a new  etiologic  agent,  much  of  this 
information  is  lacking.  The  Small  Grants  Program  is  designed  to  expand  our 
information  base  in  a responsive,  innovative,  and  timely  manner. 

RESEARCH  GOALS  AND  SCOPE 

This  is  a one  or  two  year,  non-renewable  award  intended  to  provide  support  for 
small  or  pilot  projects  which  will  obtain  timely  information  that  will  assist 
in  the  development  and  assessment  of  effective  and  appropriate  therapies  for 
HIV  infection  and  associated  opportunistic  diseases. 

Research  is  encouraged  in  the  following  areas: 

o the  progression  of  viral  infection  and  organ  system  pathology,  and 
how  test  therapies  may  affect  these  processes; 

o host  factors  which  affect  response  to  therapy; 

o the  development  of  surrogate  markers  for  clinical  endpoints  of  new 
trials; 

o the  development  and  application  of  diagnostics  and  assays  for 
clinical  trial  research. 

Clinical  trials  designed  to  evaluate  the  safety  and/or  efficacy  of  therapies 
directed  against  HIV  and  its  sequelae  will  not  be  funded  under  this  mechanism. 
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MECHANISMS  OF  SUPPORT 


ELIGIBILITY 

o Recently  trained,  or  less  experienced  investigators. 

o Investigators  not  currently  involved  in  AIDS  research  who  wish  to 
establish  collaborations  with  clinical  investigators  conducting 
AIDS  research.  (The  list  of  AIDS  Clinical  Trial  Units  and  their 
principal  investigators  is  available  upon  request.) 

o Investigators  at  minority  institutions. 

o Established  AIDS  investigators  needing  modest  support  for  a pilot 
or  small  project. 

TERMS  OF  THE  AWARD 

The  award  may  be  for  a 1-2  year  time  period  and  will  provide  a maximum  of 
$45,000  (direct  costs)  for  technical  assistance,  supplies,  and  small  equipment 
required  by  the  project.  This  is  non-renewable  award.  Dependent  on  favorable 
review  and  contingent  on  the  availability  of  funds,  the  Program  anticipates  to 
make  10-12  awards  in  Fiscal  year  1990.  The  earliest  start  date  for  successful 
applications  is  April  10,  1990,  for  applications  submitted  by  the  December 
receipt  date. 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  submitted  will  be  reviewed  by  staff  for  responsiveness  and  for 
eligibility.  Non-responsive  applications  and  those  applications  not  meeting 
eligibility  requirements  will  be  returned  to  the  applicant  without  further 
consideration.  Responsive  applications  will  be  subjected  to  initial 
scientific  review  by  the  Acquired  Immunodeficiency  Syndrome  Research  Review 
Committee  (AIDSRRC ) of  NIAID . 


Because  the  format  for  preparing  this  application  is  different  from  that  used 
for  regular  research  grants,  ADDITIONAL  INFORMATION  AND  INSTRUCTIONS  SHOULD  BE 
OBTAINED  FROM  THE  NIAID  DIVISION  OF  AIDS  STAFF  CONTACT  LISTED  BELOW. 

Applicants  must  adhere  to  this  format  to  be  responsive. 

REVIEW  CRITERIA 

Applications  will  be  evaluated  as  to: 

o Significance  and  scientific  merit  of  the  project; 

o Adequacy  of  the  objectives  of  project  to  target  the  research  areas 
listed  under  RESEARCH  GOALS  AND  SCOPE; 

o Characterization  of  the  proposed  project  as  an  innovative  or  pilot 
study  which  provides  the  basis  for  more  extended  laboratory 
research  or  contributes  to  clinical  trial  investigations  of 
therapies  directed  against  HIV  and/or  associated  opportunistic 
diseases ; 

o Appropriateness  of  research  design  and  methodology,  and  feasibility 
as  it  relates  to  Special  Considerations  listed  below; 

o Eligibility  of  applicant  as  defined  under  MECHANISMS  OF  SUPPORT 
will  be  reviewed  by  the  staff  of  the  Division  of  AIDS,  NIAID; 

o Investigators1  experience  and/or  training  for  carrying  out  the 
project ; 

o Adequacy  of  proposed  facilities; 

o Appropriateness  of  proposed  budget  and  adequacy  of  justification. 

SPECIAL  CONSIDERATIONS 

Both  AIDS  Clinical  Trials  Group  investigators  and  scientists  not  currently 
involved  in  the  clinical  trial  effort  supported  by  NIAID  are  encouraged  to 
apply. 

The  goal  of  this  Program  is  to  obtain  information  that  will  aid  in  the 
clinical  evaluation  of  AIDS  therapies.  The  research  projects  that  are 
proposed,  however,  must  be  able  to  stand  alone  for  evaluation  during  the  peer 
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review  process,  and  during  implementation  and  data  analysis.  Therefore,  the 
following  guidelines  should  be  adhered  to: 

o The  research  project  proposed  cannot  depend  on  data  that  will  be 
generated  by  unblinding  an  ongoing  clinical  trial,  either  for  its 
development,  implementation,  or  evaluation. 

o If  a proposed  project  requires  samples  from,  or  testing  of, 

patients  enrolled  in  ACTG  studies,  clearance  must  be  obtained  from 
the  relevant  protocol  chairs.  This  should  be  documented  in  a 
letter  submitted  with  the  application. 

o If  the  feasibility  of  conducting  the  proposed  project  is  dependent 
on  the  conduct  of  a clinical  trial,  assurance  must  be  provided  that 
the  clinical  trial  will  take  place,  i.e.,  it  is  already  active  or 
completed  or  that  there  are  no  foreseeable  impediments  to  its 
implementation.  Applicants  must  provide  written  documentation  to 
this  effect. 

METHOD  OF  APPLYING 

The  prospective  applicant  is  encouraged  to  submit  a one-page  letter  of  intent 
according  to  the  timetable  listed  below,  indicating  the  P.I.,  institution,  and 
a descriptive  title.  The  letter  of  intent  is  intended  to  provide  early 
contact  between  the  investigator  and  NIH  staff,  to  provide  an  estimate  of 
numbers  of  applications  expected,  and  to  aid  in  selection  of  additional 
reviewers  to  the  chartered  review  group,  if  necessary.  It  is  not  binding, 
will  not  enter  into  the  review  of  any  application  subsequently  submitted,  and 
is  not  a requirement  for  application.  Letters  of  intent  should  be  addressed 
to  the  program  staff  contact  listed  below. 

Applications  should  be  submitted  on  form  PHS  398,  (rev.  10/88)  available  at 
most  institutional  business  offices  or  from  the  Division  of  Research  Grants, 
NIH,  Bethesda,  MD  20892.  Mark  ’’Yes”  in  item  2 of  the  application  and  enter 
the  announcement  title:  "Small  Grants  Program  for  Laboratory  research  related 
to  the  Clinical  Evaluation  of  AIDS  Therapies:  NIAID" . Submit  the  original 
application  and  four  copies  to: 

Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  Maryland  20892** 

Mail  2 exact  copies  of  the  application  to:  Dr.  Sally  Mulhern  (see  review 
staff  contact  below).  If  you  elect  to  send  appendicies,  2 complete  sets  are 
sufficient . 

TIMETABLE 


The  timetable  from  receipt  of  applications  to  award  (accelerated  process)  is 
as  follows: 


Letter  of  intent 
receipt  date 

November  15,  1989 

April  12,  1990 


Application  receipt 
date 

December  12,  1989 


Award 

date 

April  10,  1990 
September  15,  1990 


May  04,  1990 


As  a general  guide,  application  submission  dates  are  four  months  prior  to  the 
funding  date  for  which  they  are  intended. 


STAFF  CONTACT 


For  further  information  regarding  the  scientific  review,  prospective 
applicants  should  contact: 

Dr.  Sally  Mulhern 
AIDS  Review  Section 
Program  and  Project  Review  Branch 
National  Institute  of  Allergy 
and  Infectious  Diseases 
Westwood  Building,  Room  3A12 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-2550 
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For  inquiries  regarding  the  programmatic  aspects  of  the  announcement, 
applicants  should  contact: 

Dr.  Robert  Eisinger 
Treatment  Research  Program 

Division  of  Acquired  Immune  Deficiency  Syndrome 
National  Institute  of  Allergy  and  Infectious  Diseases 
6003  Executive  Boulevard 
Room  212N 

Rockville,  Maryland  20852 
Telephone:  (301)  496-0700 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance 
No. 13.856  - Microbiology  and  Infectious  Disease  Research  and  13.855  - 
Immunology,  Allergic  and  Immunologic  Diseases  Research.  Grants  are  awarded 
under  the  authority  of  the  Public  Health  Service  Act,  Section  301  (42  USC  241) 
and  administered  under  PHS  grant  policies  and  Federal  Regulations,  most 
specifically  at  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not 
subject  to  the  intergovernmental  review  requirements  of  Executive  Order  12372 
or  Health  Systems  Agency  review. 


BIOLOGY  OF  TOOTH  MOVEMENT  AND  ERUPTION 

P.T.  34;  K.W.  0785040,  0775000 
National  Institute  of  Dental  Research 

Application  Receipt  Dates:  February  1,  June  1,  October  1 

The  Craniofacial  Anomalies,  Pain  Control  and  Behavioral  Research  Branch  of  the 
National  Institute  of  Dental  Research  (NIDR)  encourages  submission  of  high 
quality  applications  for  the  support  of  research  on  the  biological  mechanisms 
of  tooth  movement,  tooth  eruption  and  tooth  root  resorption  in  order  to  expand 
its  activities  in  this  area. 

BACKGROUND 

Tooth  movement  occurs  throughout  life,  equilibrating  the  effects  of  natural 
forces  on  the  teeth  by  cellular  responses  in  the  surrounding  tissues. 
Orthodontists  have  exploited  this  phenomenon  by  using  artificial  forces  to 
direct  teeth  into  more  desirable  positions.  Much  of  orthodontic  research  has 
emphasized  development  of  appliances  to  effect  tooth  movement.  However,  tooth 
movement  is  mediated  by  cellular  activity  and  advances  in  treatment  also 
depend  on  improved  understanding  of  the  biological  processes  involved.  A 
recent  NIDR  sponsored  conference,  entitled  "The  Biology  of  Tooth  Movement’11 
(Norton  L.A.,  Burstone,  C.J.  (eds) i CRC  Press,  Boca  Raton,  Florida,  1989), 
addressed  the  key  question  of  how  mechanical  force  application  evokes 
molecular  responses  in  the  surrounding  tissues.  The  tissues  directly  affected 
by  force-induced  tooth  movement  include  tooth  components,  periodontal 
ligament,  alveolar  bone,  and  the  gingiva.  Vascular,  neurological, 
immunological,  endocrine  and  growth  factors  in  the  tissues  surrounding  the 
teeth  have  been  implicated  as  cellular  mediators  in  response  to  orthodontic 
forces.  Related  mechanisms  and  some  of  the  same  mediators  may  also  be 
involved  in  excessive  root  resorption,  which  is  a significant  adverse  effect 
of  orthodontic  treatment. 

Many  of  the  biological  processes  and  tissue  changes  involved  in  tooth  movement 
are  similar  to  those  implicated  in  the  various  theories  proposed  to  account 
for  tooth  eruption.  Several  of  the  theories  of  tooth  eruption  implicate 
propulsive  forces  generated  by  extrusion  of  pulp  through  the  growth  of  dentin, 
by  growth  of  the  tooth  root,  by  apposition  of  bone  beneath  the  erupting  tooth 
or  by  hydrostatic  forces  derived  from  blood  pressure.  Other  theories  propose 
that  the  contractile  properties  of  the  periodontal  ligament  create  the 
eruptive  force  or  that  the  dental  follicle  is  responsible  for  initiating  bone 
resorption  from  the  eruption  pathway  and  bone  formation  beneath  the  erupting 
tooth.  These  theories  and  the  possible  mechanisms  were  critically  discussed 
at  another  recent  NIDR  sponsored  conference,  entitled,  "The  Biological 
Mechanisms  of  Tooth  Eruption  and  Root  Resorption"  (Davidovitch,  Z.  (ed),  EBSCO 
Media,  Birmingham,  Alabama,  1988). 

RESEARCH  GOALS 

The  objective  of  this  program  announcement  is  to  solicit  research  grant 
applications  to  elucidate  the  biological  mechanisms  involved  in  tooth 
movement,  tooth  eruption  and  root  resorption.  Applicants  are  urged  to  consult 
the  published  proceedings  of  the  two  conferences  mentioned  above  in  order  to 
familiarize  themselves  with  the  state  of  the  art  at  the  time  of  those 
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conferences.  However,  applications  need  not  be  confined  to  topics  discussed; 
the  differences  in  the  findings  and  opinions  expressed  illustrate  the  need  for 
additional  approaches. 

MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  research  grants,  including  project 
grants  (RQ1),  small  grants  (R03)  and  FIRST  awards  (R29).  Policies  that  govern 
research  grant  programs  of  the  National  Institutes  of  Health  will  prevail. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance 
with  the  usual  NIH  peer  review  procedures  for  research  grants  (Study  Section). 
Review  criteria  include  the  significance  and  originality  of  the  research  goals 
and  approaches;  feasibility  of  the  research  and  adequacy  of  the  experimental 
design;  training,  experience,  research  competence,  and  dedication  of  the 
investigator(s) ; adequacy  of  available  facilities  and  availability  of 
appropriate  study  populations;  provisions  for  the  protection  of  human  subjects 
and  the  humane  care  of  animals;  and  appropriateness  of  the  requested  budget 
relative  to  the  work  proposed. 

Funding  decisions  will  be  based  on  the  Study  Section's  and  an  appropriate 
National  Advisory  Councils’  recommendations  regarding  scientific  merit  and 
program  relevance,  and  the  availability  of  appropriated  funds. 

Questions  concerning  this  announcement  may  be  addressed  to  Dr.  John  D. 

Townsley  at  the  address  given  below.  Applications  for  research  grants  should 
be  submitted  on  form  PHS-398  (rev.  10/88),  and  the  special  instructions  for 
small  grants  and  FIRST  awards  should  be  followed  when  applicable.  Application 
forms  and  special  instructions  are  available  in  the  business  or  grants  office 
at  most  academic  or  research  institutions,  or  from  the  Division  of  Research 
Grants,  National  Institutes  of  Health,  Westwood  Building,  Room  440,  Bethesda, 
Maryland  20892.  Applications  will  be  accepted  in  accordance  with  the 
customary  dates  for  new  applications  depending  upon  the  funding  mechanism. 

The  phrase  "BIOLOGY  OF  TOOTH  MOVEMENT  AND  ERUPTION"  should  be  typed  on  line  2 
of  the  face  page  of  the  application.  The  original  and  six  copies  should  be 
sent  or  delivered  toi 

Grants  Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892-4500** 

Applicants  are  encouraged  to  contact  NIDR  staff  prior  to  applying.  Contacts 

John  D.  Townsley,  Ph.D. 

Chief,  Craniofacial  Anomalies,  Pain 

Control  and  Behavioral  Research  Branch 
National  Institute  of  Dental  Research 
Westwood  Building,  Room  506 
Bethesda,  Maryland  20892-4500 
Telephones  (301)  496-7807 

This  program  is  described  in  the  Catalog  of  Federal  Assistance  No.  13.122. 
Awards  will  be  made  under  authorization  of  the  Public  Health  Service  Act, 

Title  III,  Section  301  (Public  Law  78-410,  as  amended),  and  administered  under 
PHS  grants  policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74. 
This  program  is  not  subject  to  the  intergovernmental  review  requirements  of 
Executive  Order  12372  or  Health  Systems  Agency  review. 


MINORITY  HIGH  . SCHOOL  SIUPENT  RESEARCH  APPRENTICE.  PRD.GRM 

P.T.  34,  FF;  K.W.  0710030 
Division  of  Research  Resources 
Application  Receipt  Dates  December  1,  1989 
BACKGROUND  AND  OBJECTIVES 

The  Division  of  Research  Resources  (DRR),  National  Institutes  of  Health  (NIH), 
currently  plans  to  continue  the  Minority  High  School  Student  Research 
Apprentice  Program  in  1990. 
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The  purpose  of  the  program  is  to  provide  minority  high  school  students  with  a 
meaningful  experience  in  various  aspects  of  health-related  research  in  order 
to  stimulate  their  interest  in  careers  in  science. 

ELIGIBILITY 

Eligible  institutions  are  those  that  were  awarded  grants  during  the  latest 
complete  Federal  Fiscal  Year  1989  from  either  the  Biomedical  Research  Support 
Grant  (BRSG)  Program  or  the  Minority  Biomedical  Research  Support  (MBRS) 
Program,  both  of  which  are  administered  by  DRR,  NIH.  Only  one  application  for 
the  Apprentice  Program  can  be  submitted  by  a component  of  an  institution  that 
is  the  recipient  of  both  the  BRSG  and  MBRS  awards. 

Students  eligible  for  support  under  this  program  are  those  who : (1)  identify 

themselves  as  minority  (i.e.,  Black,  Hispanic,  American  Indian,  Alaskan 
Native,  Pacific  Islander,  or  Asian);  (2)  are  U.S.  citizens  or  have  a permanent 
visa;  and  (3)  are  enrolled  in  high  school  during  the  1989-90  academic  year. 
(Students  who  will  graduate  from  high  school  in  1990  are  eligible,  as  are 
students  who  participated  in  a previous  year,  provided  they  are  still  enrolled 
at  the  high  school  level . ) 

MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  program  will  be  the  NIH  grant-in-aid 
(Minority  High  School  Student  Research  Apprentice  Program,  S03).  Support  will 
be  provided  at  a level  of  $1,500  for  each  apprentice  position  allocated.  No 
indirect  costs  will  be  paid.  Direct  support  to  the  apprentice  must  be  as 
salary;  stipends  are  not  allowed.  Within  the  $1,500  per  student  allocation, 
funds  may  also  be  utilized  for  supplies,  extending  the  research  experience 
through  the  school  year,  or  if  adequate  funds  exist,  for  an  additional 
apprentice.  However,  funds  from  these  grants  may  only  be  used  for  the  costs 
of  the  apprentice  program.  The  Program  Director  is  responsible  for 
recruitment  and  selection  of  the  apprentice  and  assignment  of  each  to  an 
investigator.  Recruitment  and  selection  criteria  for  students  should 
emphasize  factors  of  the  students'  motivation,  ability,  scholastic  aptitude 
and  accomplishments.  In  addition,  consideration  should  be  given  to  science 
teachers'  recommendations  and,  where  possible,  the  degree  of  parental 
commitment.  Assignments  should  be  made  to  investigators  involved  in 
health-related  research  who  are  committed  to  developing  in  the  high  school 
student  an  understanding  of  the  research  in  which  they  participate  and  the 
technical  skills  needed.  Awards  will  be  for  one  year. 

APPLICATION 

Eligible  institutions  should  submit  an  application  consisting  of  no  more  than* 

1.  A one-page  letter  stating  the  number  of  student  positions  requested,  plus 

2.  An  original  and  two  signed  and  completed  copies  of  the  Grant  Application 
Form,  PHS  398  (Rev.  10/88)  face  page  only. 

Mark  the  nYESn  box  in  item  2 and  indicate  the  announement  title  as  "Minority 
High  School  Student  Research  Apprentice  Program". 

Mark  items  numbered  4,  5,  7,  8b,  10  and  14  as  Not  Applicable  (N.A.).  Complete 
item  8a  with  the  total  dollar  amount  of  your  request,  which  is  number  of 
student  positions  requested  times  $1,500  per  student. 

A final  progress  report,  consisting  of  a one-page  Program  Director’s  report,  a 
one-page  report  for  each  student,  and  a Financial  Status  Report  will  be 
required  by  May  31,  1991. 

Please  Note:  Limited  funds  and  increased  requests  for  such  student  positions 
may  restrict  the  final  allocations  by  DRR  to  three  or  four  students  per 
eligible  applicant  institution.  Upon  recommendation  of  the  National  Advisory 
Research  Resources  Council,  DRR  will  give  preference  in  making  awards  to  those 
institutions  that  can  support  a summer  program  having  a "critical  mass"  of  at 
least  five  or  six  students  using  institutional  as  well  as  DRR  funds. 

The  applications  should  be  submitted  to: 

Biomedical  Research  Supprt  Program 
Division  of  Research  Resources 
National  Institutes  of  Health 
5333  Westbard  Avenue 
Westwood  Building,  Room  10A11 
Bethesda,  Maryland  20892 
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Inquires  can  be  made  of  Dr.  Marjorie  A.  Tingle  at  the  above  indicated  address 
or  by  calling  (301)  496-6743. 

The  deadline  for  receipt  of  applications  is  December  1,  1989.  Awards  will  be 
effective  March  1,  1990,  contingent  upon  availability  of  appropriated  funds. 

STUDIES  QN  CANCER  ETIOLOGY  IN  FINFISH  AND  SHELLEISH. 

P.T.  34;  K.W.  0715035,  0755030,  1007001,  1007002,  1007003 
National  Cancer  Institute 

National  Institute  of  Environmental  Health  Sciences 

Application  Receipt  Dates:  February  1,  June  1,  and  October  1,  1990 

The  Division  of  Cancer  Etiology  (DCE)  of  the  National  Cancer  Institute  (NCI) 
and  the  Extramural  Program  of  the  National  Institute  of  Environmental  Health 
Sciences  (NIEHS)  invite  grant  applications  through  a joint  Program 
Announcement  (PA)  for  basic  studies  intended  to  provide  insights  and 
approaches  to  an  understanding  of  the  possible  etiology  of  neoplasia  in 
f infish  and  shellfish.  This  type  of  solicitation  is  utilized  when  it  is 
desired  to  encourage  investigator-initiated  research  projects  in  areas  of 
special  programmatic  interest  to  the  National  Institutes  of  Health  (NIH). 
Applicants  funded  under  the  PA  are  supported  through  traditional  research 
grants  in  accordance  with  Public  Health  Service  (PHS)  policies  applicable  to 
research  grants.  It  is  to  be  noted  that  only  Research  Project  (R01)  grant 
applications  will  be  considered  to  be  responsive  to  this  PA. 

Applications  received  in  response  to  this  PA  by  February  1,  1990,  may  be 
reviewed  by  the  same  NIH  Initial  Review  Group  of  the  Division  of  Research 
Grants  (DRG).  Grant  applications  in  response  to  this  announcement  received 
June  1 or  October  1,  1990,  will  be  reviewed  in  accordance  with  the  usual 
Public  Health  Service  Peer  Review  (Study  Section)  procedures. 

I.  BACKGROUND 

It  has  become  evident  that  "cancer  epidemics,"  or  epizootics  can  occur  in 
certain  fish  populations.  At  present  there  are  at  least  six  areas  within  the 
U.S.  that  appear  to  present  significant  epidemics:  (1)  the  Puget  Sound  Basin 
in  Washington,  (2)  Torch  Lake  in  Michigan,  (3)  the  Black  River  in  Ohio,  (4) 
the  Buffalo  River,  (5)  the  Hudson  River  in  New  York,  and  (6)  the  Pamlico  River 
in  Texas.  In  each  case  the  feral  f infish  population  presents  an  unusually 
high  prevalence  of  distinct  tumor  types.  Tumors  have  been  identified  in  many 
species  of  finfish  and  shellfish  at  one  or  more  of  the  following  sites:  skin, 
gill,  mantle,  oral  region,  pharynx,  stomach,  carapace,  pancreas,  liver, 
kidney,  gonads,  heart,  thyroid  gland,  nervous  system,  soft  tissues,  skeleton, 
and  lymphoret icular  and  hematopoietic  tissues. 

Some  of  these  cancers  in  lower  animals  may  be  similar  and  others  dissimilar  to 
those  of  man.  Some  cancers,  in  fact,  arise  from  cells  and  organs  of  lower 
animals  that  man  does  not  possess.  There  are  large  gaps  in  our  knowledge 
about  how  neoplasms  in  aquatic  animals  conform  to  what  is  known  about 
neoplasms  of  mammals,  their  morphologic  characteristics,  biologic  course, 
relation  to  host-regulating  mechanism,  and  their  transplantability  and 
transmissibility . Some  neoplastic  criteria  used  in  mammalian  pathology  cannot 
yet  be  applied  with  confidence  to  many  of  the  tumors  or  tumor-like  lesions  of 
aquatic  species.  Nevertheless,  evolution  of  the  phyla  and  species  has 
imparted  a great  deal  of  biological  commonage,  particularly  at  the  cellular 
level,  and  there  are  striking  similarities  in  metabolic  response  to 
xenobiotics,  at  least  qualitatively,  between  finfish  and  mammals.  Such 
commonality  serves  as  the  bases  for  extrapolation  of  the  significance  of 
response  at  one  phyletic  level  to  that  at  another  phyletic  level. 

Experimental  evidence,  to  date,  suggests  that  some  fish  species,  when  compared 
to  rodents,  are  less  sensitive  to  the  toxic  and  more  responsive  to  the 
carcinogenic  effects  of  xenobiotics;  they  react  more  promptly,  with  a shorter 
latency  period  and  with  greater  specificity.  These  characteristics,  together 
with  the  fact  that  aquatic  animals  are  exposed  to  a water  environment,  with 
all  of  its  solubilized  and  suspended  components,  at  the  level  of  gill,  eye, 
gut,  and  skin,  suggest  that  they  should  serve  as  major  indicators  of  agents  in 
the  environment  which  may  pose  a risk  to  humans.  Not  only  are  these  aquatic 
animals  obvious  candidates  to  serve  as  sentinels  of  carcinogenic  pollutants  in 
the  environment  but  the  epizootics  of  cancer  which  they  experience  in  confined 
or  circumscribed  water  areas  such  as  lakes  and  canals  or  sharply  defined  areas 
of  rivers,  bays  and  estuaries  offer  a natural  experiment  for  establishing 
cause- and -effect  relationships,  interspecies  comparisons,  and  for  establishing 
target  cells  at  risk. 
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A request  for  applications  (RFA)  for  "Studies  on  the  Etiology  of  Neoplasia  in 
Poikilothermic,  Aquatic  Animals:  Finfish  and  Shellfish"  was  issued  on  January 
31,  1986.  Fifty-four  applications  were  received  in  response  to  the  RFA  and  a 
total  of  nine  awards  were  made.  The  RFA  was  jointly  sponsored  by  the  NCI, 
NIEHS,  and  the  Department  of  the  Army  (Medical  Research  and  Development 
Command).  The  Army  funds  for  this  initiative  are  being  administered  by  the 
NCI  through  an  Interagency  Agreement . The  NCI  and  Army  funds  were  used  to 
award  seven  grants.  Two  other  applications  were  given  NIEHS  primary 
assignment  and  were  awarded  by  NIEHS  early  in  FY  87. 

II.  RESEARCH  GOALS  AND  SCOPE 

The  overall  purpose  of  this  PA  is  to  accelerate  the  development  of  additional 
understanding  relative  to  studies  on  the  possible  etiology  of  neoplasia  in 
poikilothermic , aquatic  animals:  finfish  and  shellfish.  The  proposed  PA  will 
seek  again  to  make  the  research  community  aware  of  the  interests  of  the  NCI 
and  NIEHS  in  fish  carcinogenesis  models. 

Consistent  with  the  title  of  this  PA  are  a broad  spectrum  of  studies  that 
would  greatly  facilitate  our  understanding  of  the  etiology  of  neoplasia  in 
finfish  and  shellfish.  Listed  below  are  some  commonly  identified  needs  which 
are  intended  to  express  the  spectrum  of  studies  of  interest  but  which  are  not 
intended  as  a comprehensive  list  of  possibilities  (it  will  be  up  to  the 
applicant  to  determine  the  scope  and  objective  of  the  studies  proposed): 

a)  Evaluation  of  the  similarity  of  metabolic  function  in  procarcinogen 
activation  among  different  species  of  invertebrates  and/or 
vertebrates  in  regard  to  Phase  I and  Phase  II  reactions. 

Assessment  of  the  role  of  fish  hepatocytes  in  metabolism  of 
procarcinogens.  Studies  on  bioavailability  and  transfer  of 
xenobiotics  and  their  metabolites  from  invertebrates  to  fish  and 
from  invertebrates  and  fish  to  mammals. 

b)  Effects  of  environmental  and  physiological  variables  of  water 
temperature,  age,  sex  and  gonadal  development  on  bioavailability 
and  metabolism  of  xenobiotics. 

c)  Development  of  in  vitro  culture  systems  for  normal  and  neoplastic 
cells  from  invertebrates  and  vertebrates  and  analysis  of  adducts  to 
macromolecules  of  environmentally  relevant  xenobiotic  metabolites. 

d)  Studies  on  chemical/chemical  and  chemical/viral  interactions  in  the 
etiology  of  aquatic  animal  neoplasms  and  the  identification  of 
oncogenes  in  invertebrate  and  vertebrate  species. 

e)  Analysis  of  DNA  repair  capacity,  mitotic  index,  sister  chromatid 
exchange,  cell  cycle  time,  and  enzyme  pathways  for  xenobiotic 
metabolism  under  various  temperature  conditions  in  poikilothermic 
aquatic  animals  and  determination  of  the  relationship  to  the 
persistence  of  genetic  lesions  that  might  lead  to  tumorigenesis . 

f)  Studies  of  factors  involved  in  promotion  or  progression  of  a tumor 
in  aquatic  species.  Assessment  of  transplantability  of  neoplasms. 

g)  The  effect  of  chemical  pollutants  on  the  immune  response  in  aquatic 
animals  and  the  role  of  the  immune  system  in  aquatic  animal 
neoplasia . 

h)  Expansion  of  the  experimental  oncology  database  on  various 
promising  fish  species  as  carcinogen  assay  subjects.  Tumor 
induction  studies  with  chemical  agents  which  utilize  species  such 
as  the  rainbow  trout,  the  medaka  or  Japanese  killifish,  the  guppy, 
the  zebrafish,  the  sheepshead  minnow,  or  other  established  models. 

Besides  tumor  induction,  studies  might  include  the  further 
development  of  data  on  potency  of  carcinogenic  agents  in  fishes, 
utilizing  fish  molecular,  cellular,  and  tissue  responses  with 
screening  endpoints  such  as  unscheduled  DNA  synthesis,  liver  enzyme 
induction,  chromosomal  aberrations,  sister  chromatid  exchange,  or 
detection  of  altered  foci  in  such  target  tissues  as  liver. 

III.  MECHANISM  OF  SUPPORT 

This  program  will  be  supported  through  traditional  research  grants  (R01 ) . 
Awards  will  be  administered  under  Public  Health  Service  grants  policy  as 
stated  in  the  PHS  Grants  Policy  Statement,  DHHS  Publication  No.  82-50,000, 
revised  January  1,  1987.  The  total  project  period  for  applications  submitted 
in  response  to  the  PA  should  not  exceed  five  years. 
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IV.  ELIGIBILITY 


Non-profit  and  for-profit  organizations  and  institutions,  governments  and 
their  agencies,  and  individuals  are  eligible  to  apply. 

V.  APPLICATION  AND  REVIEW  PROCEDURES 

Applications  submitted  in  response  to  the  PA  will  be  considered  by  DRG  for 
dual  institute  assignment  to  NCI  and  NIEHS . The  primary  institute  assignment 
will  be  determined  by  DRG  based  on  established  institute  referral  guidelines. 
If  a sufficient  number  of  applications  are  received  for  the  February  1,  1990, 
receipt  date,  they  will  be  reviewed  by  a special  study  section  to  be  assembled 
by  the  DRG,  NIH.  Applications  received  for  the  June  1 or  October  1 1990, 
deadlines  will  be  assigned  by  DRG  to  the  most  appropriate  regular  study 
section.  Review  criteria  include  the  significance  and  originality  of  research 
goals  and  approaches;  feasibility  of  research  and  adequacy  of  experimental 
design;  adequacy  of  available  facilities  and  appropriateness  of  the  requested 
budget  relative  to  the  work  proposed.  Following  study  section  review,  further 
evaluation  will  be  provided  by  an  appropriate  National  Advisory  Board/Council. 
Funding  decisions  will  be  based  on  the  above  evaluations  and  on  the 
availability  of  funds. 

Applications  should  be  submitted  on  Form  PHS-398,  revised  10/88,  available  in 
the  business  or  grants  office  at  most  academic  or  research  institutions,  or 
from  the  Division  of  Research  Grants,  NIH.  Applications  will  be  accepted  in 
accordance  with  the  date  for  receipt  of  applications  on  or  before  February  1 , 
June  1,  or  October  1,  1990. 

The  phrase  "IN  RESPONSE  TO  PROGRAM  ANNOUNCEMENT  - FINFISH  AND  SHELLFISH" 
should  be  typed  on  line  2 of  the  face  page  of  the  application  and  check  "YES" 
in  the  box.  The  original  and  six  copies  should  be  sent  to: 

Grant  Applications  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892-4500*# 

Additional  information  related  to  the  background  of  this  program  announcement 
can  be  obtained  by  contacting: 

Dr.  David  G.  Longfellow 

Chief,  Chemical  and  Physical  Carcinogenesis  Branch 

Division  of  Cancer  Etiology 

National  Cancer  Institute 

Executive  Plaza  North,  Suite  700 

6130  Executive  Boulevard 

Rockville,  Maryland  20892 

Telephone:  (301)  496-5471 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.393,  Cancer  Prevention  Research.  Awards  will  be  made  under  authorization 
of  the  Public  Health  Service  Act,  Title  III,  Section  301(c)  and  Section  402 
(Public  Law  78-410,  as  amended;  42  USC  241;  42  USC  282)  and  administered  under 
PHS  grant  policies  and  Federal  regulations  42  CFR  Part  52  and  45  CFR  Part  74. 
This  program  is  not  subject  to  the  intergovernmental  review  requirements  of 
Executive  Order  12372  ©r  Health  Systems  Agency  review. 


ERRATA. 


laELglP.PiiEMIgTRY  QF  FIPRIMQLXSIS. 

RFA  AVAILABLE:  89-HL-16-B 
P.T.  34;  K.W.  1003002,  0760035,  0790000 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  March  15,  1990 

This  Request  for  Applications  was  published  in  the  NIH  Guide  for  Grants  and 
Contracts  on  August  25,  1989,  Vol . 18,  No.  29,  which  contained  incorrect 
information  about  funding  mechanisms  and  the  anticipated  number  of  awards. 
This  announcement  is  contains  the  correct  information. 
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The  Blood  Diseases  Branch  of  the  Division  of  Blood  Diseases  and  Resources, 
National  Heart,  Lung,  and  Blood  Institute  (NHLBI),  announces  the  availability 
of  a Request  for  Applications  (RFA)  on  the  above  subject.  Copies  of  the  RFA 
are  currently  available  from  staff  of  the  NHLBI . Awards  will  be  made  to 
foreign  institutions  only  for  research  of  very  unusual  merit,  need,  and 
promise . 

This  program  will  support  basic  research  on  the  biochemical  mechanisms  that 
result  in  fibrinolysis  and  thrombolysis  with  particular  emphasis  on  the 
thrombo select ivity  of  plasminogen  activators  and  their  regulation  by 
plasminogen  activator  inhibitors.  Research  elucidating  the  biochemical  basis 
of  resistance  of  old  thrombi  towards  thrombolytic  agents  and  those  thrombi 
forming  after  thrombolytic  therapy  is  also  relevant  to  the  goals  and 
objectives  of  this  RFA.  This  announcement  may  be  of  particular  interest  to 
investigators  with  expertise  in  physical  and  structural  biochemistry. 

The  support  mechanism  for  this  five-year  program  will  be  the  traditional, 
individual  research  grant  (ROT).  Although  approximately  $1,350,000  (for 
direct  plus  indirect  costs)  for  this  program  is  included  in  the  financial 
plans  for  fiscal  year  1990,  award  of  gran 
upon  receipt  of  funds  for  this  purpose. 

For  further  information  and  to  request  a 

Diane  L.  Lucas,  Ph.D. 

Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  5A12 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5911 


STRUCTURAL  BIOLOGY  AS  APPLIED  TO  THE  PROBLEM  OF  TARGETED  DRUG  DESIGN 
FOR  THE  TREATMENT  OF  AIDS 

P.T.  34;  K.W.  0715008,  0755025,  1003001,  0710030,  1002045 
National  Institute  of  General  Medical  Sciences 

This  Program  Announcement  was  published  in  the  NIH  Guide  for  Grants  and 
Contracts  on  September  8,  1989,  Vol . 18,  No.  31.  It  contained  incorrect 
information  about  the  number  of  copies  of  the  application  to  submit  to  the 
Division  of  Research  Grants.  The  correct  information  is  to  send  the  original 
and  six  (6)  copies  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892XX 


x*THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


ts  pursuant  to  this  RFA  is  contingent 


copy  of  the  complete  RFA,  contact: 

, .NIH  LIBRARY 


3 1496  00409  1420 


*U.  S.  GOVERNMENT  PRINTING  0T  F ICG  :1 90  9-24 1 -2 1 5 ! 000 1 4 
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NOTICES 


AFFIRMATIVE  ACTION,  EQUAL  OPPORTUNITY  AND  CIVIL  RIGHTS 

POLICY  STATEMENT  FOR  CONTRACTORS  AND  GRANTEES 

P.T.  34;  K.W.  1014006 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  National  Institutes  of  Health  (NIH)  is  the  principal  biomedical  research 
agency  in  the  world.  Its  mission  is  to  provide  leadership  and  direction  to 
biomedical  research  programs  designed  to  improve  the  health  of  the  American 
people.  The  NIH  and  the  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
(ADAMHA)  conduct  and  support  research  and  research  training  on  the  causes, 
diagnosis,  prevention,  and  cure  of  human  diseases,  and  on  the  fundamental 
biological  processes  of  human  growth  and  development,  and  the  biological 
effects  of  the  environment;  supports  programs  for  the  collection, 
dissemination,  and  exchange  of  information  on  medicine  and  health. 

To  accomplish  this  mission,  the  NIH  funds  over  500  contractors  and  over  1,300 
grantee  institutions  to  conduct  biomedical  research.  The  NIH/ ADAMHA  also 
employs  consultants  to  advise  on  scientific  and  nonscient if ic  programmatic 
endeavors.  The  NIHT s/ADAMHA' s effectiveness  is  dependent  on  the  constructive 
use  of  human  resources. 

Interwoven  into  the  NIH/ADAMHA  mission  is  a commitment  to  apply  the  principles 
and  concepts  of  affirmative  action,  equal  opportunity,  and  civil  rights . 
NIH/ADAMHA  decisions  regarding  employment , advancement , career  development , 
training,  and  the  awarding  of  Federal  funds  are  made  and  there  should  not  be 
any  discrimination  based  on  race , color , religion,  nat ional  origin,  gender , 
age , handicap  (both  physical  and  mental ) , and  Veterans  and  Veterans  of  the 
Vietnam  Era . The  environment  in  which  our  contractors  and  grantees  carry  out 
their  daily  functions  must  be  free  of  discrimination . 

It  is  to  this  end  that  a reaffirmation  of  our  commitment  to  affirmative 
action,  equal  opportunity,  and  civil  rights  is  necessary . NIH/ADAMHA 
managers,  supervisors , contracting  and  grants  staff,  contractors  and  grantees 
are  expected  to  ensure , with  renewed  vigor,  that  Equal  Employment  Opportunity 
(EEO ) principles  are  fully  integrated  into  all  aspects  of  NIH/ADAMHA 
extramural  and  intramural  programs  and  activities . This  commitment  should 
include,  but  not  be  limited  to: 

o increasing  opportunities  for  the  employment , training, 
and  advancement  of  racial  and  ethnic  minorities,  women, 
handicapped  individuals  and  disabled  veterans; 
o expanding  grant  and  contract  opportunities  for  minority 
institutions  and  contract  opportunities  for  small, 
female-owned  and  disadvantaged  businesses ; 
o increasing  the  number  of  minority  and  women  faculty 
members  in  the  research  programs ; 
o increasing  the  part ic ipat ion  of  minorities,  women, 
disabled  persons,  and  Vietnam  Era  veterans  on 
scientific  review  and  public  advisory  committees;  and 
o ensuring  that  facilities  are  accessible  and  that 

reasonable  accommodations  are  provided  for  disabled 
persons . 

The  number  of  minority  and  women-owned  companies  who  have  contracts  with 
NIH/ADAMHA  has  increased . The  number  of  grants  that  are  awarded  to  minority 
institutions  has  also  increased.  The  NIH/ADAMHA  intends  to  integrate  fully 
these  populations  into  our  contracts  and  grants  programs . 

NIH/ADAMHA  is  committed  to  administrative  and  scientific  excellence  in  our 
research  programs.  NIH/ADAMHA  asks  your  cooperation  with  the  Division  of 
Contracts  and  Grants,  Contract  Compliance  Office  to  carry  out  both  the  spirit, 
and  intent  of  affirmative  action,  EEO , and  civil  rights  laws . 

All  questions  should  be  directed  to: 

Ms.  Maureen  B.E.  Miles 
Division  of  Contracts  and  Grants 
Building  31,  Room  IB-23 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-2973 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


CLINICAL  EVALUATION  OF  FRUIT  AND  VEGETABLE  BASED  EXPERIMENTAL  FOOD  SUPPLEMENTS 

MASTER  AGREEMENT  RFP  AVAILABLE:  NCI-CN-951 98-69 
P.T.  34;  K.W.  0710095,  0202001,  0750025 
National  Cancer  Institute 

The  National  Cancer  Institute  (NCI),  Prevention  and  Control  Contracts  Section, 
is  issuing  a Request  for  Proposal  (RFP)  for  Master  Agreements  to  provide 
Clinical  Evaluation  of  Fruit  and  Vegetable  Based  Experimental  Food  Supplements 
in  the  following  areas: 

TASK  I - Dietary  Modulation  of  Human  Drug  Metabolism  by  Phytochemical 
Constituents  in  Fruits  and  Vegetables:  Requires  conduct  of  acute  human 
metabolism  studies  on  healthy  people  who  are  chronically  consuming 
experimental  diets  fortified  with  fruit  and  vegetable  phytochemicals;  cold 
storage  of  blood,  saliva,  urine,  etc.,  collected  from  study  participants;  and 
split-sample  analyses  of  experimental  foods. 

TASK  II  - Dietary  Modulation  of  Arachidonic  Acid  Metabolism  by  Phytochemical 
Constituents  in  Fruit  and  Vegetables.  Requires  conduct  of  human  studies 
focused  on  measuring  the  modulatory  influence  of  fruit  and  vegetable 
phytochemicals  on  circulating  prostagladin  levels  and  arachidonic  acid 
metabolites  in  biological  fluids. 

TASK  III  - Dietary  Modulation  of  Endogenous  Steriod  Metabolism  by 
Phytochemical  Constituents  in  Fruits  and  Vegetables. 

Offerors  can  submit  proposals  for  either  or  all  of  the  above  tasks.  Each  task 
will  be  evaluated  separately;  however,  and  one  pool  of  Master  Agreement 
Holders  will  be  awarded.  All  Master  Agreement  Holders  will  be  able  to  compete 
for  Master  Agreement  Orders  issued  during  a five-year  period  of  performance. 

It  is  estimated  that  up  to  two  (2)  Master  Agreement  Orders  will  be  awarded  for 
each  task  area  per  year.  The  Master  Agreement  Announcement  will  be  available 
on  or  about  October  10,  1989.  Responses  will  be  due  on  approximately  December 
20,  1989. 

Copies  of  RFP  No.  NCI-CN-951 98-69  may  be  obtained  by  sending  a written  request 
to : 

Mr.  Vernon  Rainey,  Contracting  Officer 
National  Institutes  of  Health 
National  Cancer  Institute 
Research  Contracts  Branch,  PCCS 
Executive  Plaza  South,  Room  635 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8603 


METHODS  DEVELOPMENT  FOR  PHYTOCHEMICAL  COMPLIANCE  MARKERS  IN  DESIGNER  FOODS 

MASTER  AGREEMENT  RFP  AVAILABLE:  NCI-CN-951 99-69 

P.T.  34;  K.W.  0710095,  0202001,  0750025,  0755015,  0755018 

National  Cancer  Institute 

The  National  Cancer  Institute  (NCI),  Prevention  and  Control  Contracts  Section, 
is  issuing  a Request  for  Proposal  (RFP)  for  Master  Agreements  to  provide 
Methods  Development  for  Phytochemical  Compliance  Markers  in  Designer  Food  in 
the  following  task  areas: 

TASK  I - Provide  analysis  of  Phytochemical  Compliance  Markers  in  Experimental 
Foods  including  shelf-life  stability  studies,  identifying  sources  for  food 
material,  validating  analytical  methodology  and  participating  in  split-sample 
analysis,  etc. 

TASK  II  - Provide  analysis  of  Phytochemical  Compliance  Markers  in  Human 
Biological  Fluids.  This  requires  the  accrual  of  25  healthy  individuals  for 
the  study  and  verification  of  compliance  markers  in  experimental  foods  and  for 
the  determination  of  compliance  markers  in  biological  fluids  of  humans 
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consuming  experimental  foods.  Assist  the  National  Cancer  Institute  in  filing 
of  an  IND  with  the  FDA. 

Offerors  can  submit  proposals  for  either  or  both  of  the  above  tasks.  Each 
task  will  be  evaluated  separately;  however,  one  pool  of  Master  Agreement 
Holders  will  be  awarded.  All  Master  Agreement  Holders  will  be  able  to  compete 
for  Master  Agreement  Orders  issued  during  the  five-year  period  of  performance. 

It  is  estimated  that  up  to  five  (5)  Master  Agreement  Orders  will  be  awarded 
for  Task  I,  per  year,  and  three  (3)  Master  Agreement  Orders  for  Task  II,  per 
year.  The  Master  Agreement  Announcement  will  be  available  on  or  about  October 
10,  1989.  Responses  will  be  due  on  approximately  December  20,  1989. 

Copies  of  RFP  No.  NCI-CN-951 99-69  may  be  obtained  by  sending  a written  request 
to  s 

Mr.  Vernon  Rainey,  Contracting  Officer 
National  Institutes  of  Health 
National  Cancer  Institute 
Research  Contracts  Branch,  PCCS 
Executive  Plaza  South,  Room  635 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8603 


SPECIAL  STUDIES  FACILITATING  THE  FLOW  OF  PRECLINICAL  LEADS  INTO  CLINICAL 

PRACTICE 

MASTER  AGREEMENT  RFP  AVAILABLE:  NCI-CN-  95201-69 

P.T.  34;  K.W.  0710095,  0710040,  0755010,  0765025,  0760025 

National  Cancer  Institute 

The  National  Cancer  Institute  (NCI),  Prevention  and  Control  Contracts  Section, 
is  issuing  a Request  for  Proposal  (RFP)  for  Master  Agreements  to  provide 
Special  Studies  Facilitating  the  Flow  of  Preclinical  Research  Leads  into 
Clinical  Practice  in  the  following  task  areas: 

TASK  I - Evaluation  of  Lipids  and  Lipoprotein  in  Fluids  and  Tissues  of 
Laboratory  Animals  Consuming  Fruit  and  Vegetable  Products. 

TASK  II  - Evaluation  of  Antiestrogenic  Activity  Hormone  Receptor  Function  and 
Steriod  Hormone  Levels  and  Metabolism  in  Laboratory  Animals  Consuming  Fruit 
and  Vegetable  Products. 

TASK  III  - Modulation  of  Arochidonic  Acid  Metabolism  by  Fruit  and  Vegetable 
Products . 

TASK  IV  - Evaluation  of  Modulatory  Activity  of  Fruit  and  Vegetable  Products  on 
Key  Regulatory  Enzymes,  Antioxidant  Defenses,  and  Cyclic  Nucleotide  Levels  in 
Laboratory  Animals. 

Offerors  can  submit  proposals  for  either  or  all  of  the  above  tasks.  Each  task 
will  be  evaluated  separately;  however,  and  one  pool  of  Master  Agreement 
Holders  will  be  awarded.  All  Master  Agreement  Holders  will  be  able  to  compete 
for  Master  Agreement  Orders  issued  during  a five-year  period  of  performance. 

It  is  estimated  that  approximately  two  to  four  Master  Agreement  Orders  will  be 
awarded  for  each  task  area  per  year.  The  Master  Agreement  Announcement  will 
be  available  on  or  about  October  10,  1989.  Responses  will  be  due  on 
approximately  December  20,  1989. 

Copies  of  RFP  No.  NCI-CN-9520 1 -69  may  be  obtained  by  sending  a written  request 

to : 


Mr.  Vernon  Rainey,  Contracting  Officer 
National  Institutes  of  Health 
National  Cancer  Institute 
Research  Contracts  Branch,  PCCS 
Executive  Plaza  South,  Room  635 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8603 
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IMMUNE  RESPONSE  TO  XENOBIOTICS 


RFP  AVAILABLE:  NIH-ES-89-31 

P.T.  34;  K.W.  1007009,  0710070,  0715110 

National  Institute  of  Environmental  Health  Sciences 

The  National  Institute  of  Environmental  Health  Sciences  (NIEHS),  National 
Institutes  of  Health  (NIH),  is  soliciting  proposals  for  a pro j >ct  involving 
immunotoxicity  studies,  including  hypersensitivity,  on  various  'enobiotics. 
These  studies  will  further  the  understanding  of  the  potential  toxicological 
manifestations  associated  with  the  use  of  these  compounds.  The  project  is 
task  oriented.  In  year  1,  the  contractor  will  be  required  to  demonstrate 
proficiency  in  the  uses  of  the  immune  testing  panels  using  one  known  chemical. 
If  approved  by  the  Project  Officer,  the  contractor  will  be  required  to 
initiate  Task  II  which  includes  the  following  subtasks:  I -A  - Dose  Range 
Finding  studies  on  4 xenobiotics;  I-B  - Immune  Function  Testing  on  3 
xenobiotics;  I-C  - Host  Resistance  Assays  on  2 xenobiotics;  and  I-D  - Mouse 
Skin  Hypersensitivity  studies  on  3 xenobiotics.  Those  xenobiotics  selected 
for  testing  under  subtasks  I -A  through  I-C  will  overlap,  while  those  selected 
for  testing  in  subtask  I-D  will  probably  be  distinct.  In  years  2-5,  the 
contractor  will  be  required  to  continue  Task  II.  Specifically,  the  following 
subtasks  will  be  required  each  year:  II~A  - Dose  Range  Finding  studies  on  6 
xenobiotics;  II-B  - Immune  Function  Testing  on  4 of  the  xenobiotics  examined 
under  II-A;  II-C  - Host  Resistance  Assays  on  2 of  the  xenobiotics  examined  in 
II-B;  and  II-D  - Mouse  Skin  Hypersensitivity  testing  on  4 chemicals.  In 
addition,  in  years  2-5,  Task  III  will  be  undertaken  and  will  involve 
development  and  implementation  of  new  methodology.  The  Government  estimates 
that  this  project  will  require  approximately  2.2  professional  person-years, 

1.0  senior  technical  person-years,  and  2.2  technical  person-years  per  contract 
year.  One  contract  is  contemplated.  The  RFP  will  be  released  on  or  about 
October  4,  1989,  with  responses  due  by  November  17,  1989.  All  responsible 
sources  may  submit  a proposal  which  will  be  considered  by  the  Agency. 

Requests  should  reference  RFP  NIH-ES-89-31  and  should  be  forwarded  to: 

National  Institute  of  Environmental  Health  Sciences 
Contracts  and  Procurement  Management  Branch,  OM 
ATTN:  Mary  B.  Armstead,  Contracting  Officer 

79  T.W.  Alexander  Drive,  4401  Building 
P.0.  Box  12874 

Research  Triangle  Park,  North  Carolina  27709 


POSTPRANDIAL  LIPOPROTEINS  AND  ATHEROSCLEROSIS 

RFA  AVAILABLE:  89-HL-15-P 

P.T.  34;  K.W.  0715040,  0765025,  0765032,  0785055 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  January  16,  1990 

The  Social  and  Environmental  Epidemiology  Branch  of  the  Division  of 
Epidemiology  and  Clinical  Applications,  National  Heart,  Lung,  and  Blood 
Institute  (NHLBI),  announces  the  availability  of  a Request  for  Cooperative 
Agreement  Applications  CRFA)  for  investigators  to  participate,  with  assistance 
of  NHLBI  staff,  in  a multicenter  study  of  the  above  subject. 

Lipoproteins  appearing  in  blood  after  a fatty  meal  may  be  particularly 
atherogenic,  contributing  to  disease  development  even  in  persons  without 
elevated  fasting  lipids.  This  program  will  support  collaborative  planning  and 
conduct  of  a study  to  evaluate  lipoprotein  responses  to  an  oral  fat  challenge 
among  persons  with  evidence  of  atherosclerosis  (cases ) and  comparable 
controls.  Results  are  intended  to  apply  to  atherosclerosis  typically  found  in 
general  populations.  Some  study  elements  will  be  performed  following  a common 
protocol;  others  may  differ  at  each  study  center. 

This  RFA  may  be  of  interest  to  investigators  in  several  fields. 
Multidisciplinary  research  is  sought,  requiring  cooperation  of  persons  with 
biochemical  and  epidemiological  expertise,  and  access  to  both  an  expert  1 ip id 
laboratory  and  a screened  or  examined  population  from  which  representative 
cases  and  comparable  controls  are  drawn.  Lipid  measurements  that  are  needed 
are  relatively  complex.  Expertise  in  evaluating  persons  for  evidence  of 
atherosclerotic  disease  is  needed . 
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Inclusion  of  women  and  minority  populations  is  encouraged;  and  if  they  are 
excluded,  reasons  for  their  exclusion  must  be  provided  in  the  application. 

Minority  institutions  are  encouraged  to  apply,  and  other  institutions  are 
encouraged  to  establish  collaborative  arrangements  with  minority  institutions. 

Interested  parties  may  request  a copy  of  the  complete  RFA  from: 

A.  Richey  Sharrett  M.D.,  Dr.P.H. 

Social  and  Environmental  Epidemiology  Branch 
Division  of  Epidemiology  and  Clinical  Applications 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  2C08 
7550  Wisconsin  Ave . 

Bethesda,  Maryland  20897 


ONGOING  PROGRAM  ANNOUNCEMENTS 


THE  EFFECTS  OF  ORAL  FACTORS  ON  TASTE  AND  SMELL 

P.T.  34;  K.W.  0715148,  1002034,  0745010,  0745020 
National  Institute  of  Dental  Research 

The  Craniofacial  Anomalies,  Pain  Control  and  Behavioral  Research  Branch  of  the 
National  Institute  of  Dental  Research  (NIDR)  encourages  submission  of  grant 
applications  to  conduct  research  increasing  understanding  of  relationships 
between  the  chemical  senses  and  the  oral  environment.  Of  special  interest  are 
studies  identifying  the  impact  of  oral  conditions/diseases,  oral  behaviors,  or 
dental  procedures  upon  chemosensory  function.  Studies  clarifying  processes 
through  which  conditions  in  the  oral  environment  influence  taste  and  smell  are 
of  particular  interest.  Also  encouraged  are  dent ally-relevant  studies 
developing  improved  approaches  to  prevention,  detection,  diagnosis,  or 
treatment  of  impaired  chemosensory  functioning.  Through  this  announcement, 
NIDR  seeks  to  expand  chemosensory  research  and  to  complement  ongoing  programs 
of  major  support  for  research  on  taste  and  smell  provided  by  the  Division  of 
Communicative  and  Neurosensory  Disorders  in  the  National  Institute  of  Deafness 
and  Other  Communication  Disorders  CNIDCD). 

BACKGROUND 

The  chemical  senses  of  taste  and  smell  involve  chemical  transduction  of 
molecules  at  olfactory  and  taste  receptor  sites.  These  receptor  cells  show  a 
unique,  and  still  poorly  understood  capability  to  replace  themselves, 
regenerating  frequently  as  long  as  they  are  innervated.  Disorders  of  the 
chemical  senses  impair  quality  of  life  and  health  through  affecting  vital 
behaviors  such  as  food  intake  and  selection,  or  recognition  of  dangers  ( e . g . , 
from  spoiled  food,  gas  leaks,  etc.). 

Though  the  exact  prevalence  of  taste  and  smell  disorders  in  the  U.S. 
population  is  not  known,  experience  from  NIH- sponsored  regional  clinical 
centers  studies  suggests  that  well  over  2 million  U.S.  adults  suffer  from 
these  conditions.  A recent  survey  involving  1.5  million  participants 
indicated  that  1.2  percent  suffered  total  loss  of  olfactory  function. 

Problems  in  chemosensat ion  particularly  afflict  individuals  over  the  age  of 
60 — the  most  rapidly  growing  age  group  in  the  U.S.  Olfactory  abilities  decline 
progressively  from  early  adulthood  and  substantial  decrements  are  common  among 
older  adults . More  subtle  decrements  in  taste  function  (often  associated  with 
illnesses  or  medical  treatments  rather  than  the  aging  process  per  se ) also 
occur . 

Chemosensory  impairments  are  found  in  systemic  diseases  such  as  multiple 
sclerosis , diabetes,  and  Alzheimer ’ s disease . They  can  also  result  from  head 
injuries,  colds  or  viral  infections,  cystic  fibrosis,  Sjogren’s  syndrome, 
allergies,  certain  drugs,  and  chemotherapy  and  radiation  treatment  for 
cancers . Tase  disorders  may  also  accompany  oral  diseases , such  as  periodontal 
diseases , xerostomia,  or  "burning  mouth"  syndrome . Olfactory  disorders  often 
result  from  obstruction  of  the  nasal  airway  which  occurs  with  nasal  polyps  or 
some  craniofacial  anomalies.  The  release  of  blood  and  infection  byproducts 
into  the  oral  cavity  from  infections  or  disease  can  produce  dysgeusias  ("bad" 
tastes)  often  not  recognized  to  reflect  oral  pathology.  Conditions  in  the 
oral  cavity,  such  as  altered  salivary  flow  and  composition,  have  been  found  to 
influence  taste  function  or  produce  dysgeusias . 

Dentists  are  often  the  first  health  professionals  consulted  when  patients 
experience  problems  related  to  taste  or  smell . Yet  the  available  knowledge 
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base  provides  little  information  regarding  the  role  of  the  oral  environment  in 
chemosensat ion  and  minimal  guidance  for  dental  professionals  concerning 
effective  prevention,  detection,  or  treatment  of  chemosensory  disorders. 

RESEARCH  GOALS 

The  NIDR  seeks  to  expand  understanding  of  mechanisms  underlying  relationships 
between  oral  diseases  or  conditions  and  chemosensat ion ; increase  understanding 
of  relationships  between  various  dental  treatments  and/or  oral  behaviors  and 
chemosensory  function  or  dysfunction;  improve  the  detection,  prevention, 
diagnosis,  and  treatment  of  chemosensory  disorders  in  relation  to  the  oral 
environment  or  to  oral  health. 

Basic,  clinical,  or  epidemiological  studies  can  be  supported.  However, 
responses  to  this  announcement  must  relate  to  the  above  aims  and/or  show  clear 
ties  to  the  oral  environment,  dental  research  approaches,  oral  health,  or 
dental  care . 

Basic  studies  might,  for  example,  characterize  mechanisms  through  which 
aspects  of  the  oral  environment  (e.g.,  salivary  flow,  oral  pathology, 
craniofacial  injuries  or  craniofacial  anomalies)  modify  chemosensory  function. 
Studies  of  age-related  changes  in  oral  tissues  related  to  variations  in  taste 
and  olfaction  are  encouraged,  as  are  studies  assessing  changes  in  chemosensory 
function  associated  with  dental  procedures  such  as,  use  of  dental  prostheses 
or  dental  implants,  orthognathic  surgery,  or  with  oral  habits  (e.g.,  use  of 
smokeless  or  smoked  tobacco).  Population-based  or  clinic-based 
epidemiological  studies  may  include,  but  are  not  limited  to,  studies 
determining  the  prevalence  of  chemosensory  disorders  and  related  oral 
disorders  or  studies  of  factors  influencing  individuals  with  chemosensory 
disturbances  to  seek  treatment.  It  is  anticipated  that  basic  research  may 
receive  greater  emphasis  initially,  in  order  to  establish  an  appropriate 
context  for  structuring  clinical  research  hypotheses  and  approaches.  Clinical 
studies  related  to  prevention,  detection,  diagnosis,  or  treatment  of 
chemosensory  disorders  may  also  be  initiated,  as  relationships  between  oral 
factors  and  oral  sensory  function  become  more  clearly  established. 

MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  provided  through  research  or  research 
training  grants,  including  regular  project  grants  (R01),  small  grants  (R03), 
FIRST  awards  (R29),  Small  Business  Innovation  Research  grants  (R43/44), 
National  Research  Service  Award  Individual  Fellowships  (F32),  National 
Research  Service  Award  for  senior  fellows  (F33),  Career  Development  Awards 
(K04),  Physician  Scientist  Awards  ( K 1 1 ) , and  Individual  Dental  Scientist 
Awards  (K15).  Policies  that  govern  research  grant  programs  of  the  National 
Institutes  of  Health  will  prevail. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  will  be  initially  reviewed  for  scientific  and  technical  merit  in 
accordance  with  usual  NIH  peer  review  procedures  for  research  grants  by 
appropriate  study  section.  Review  criteria  include  the  significance  and 
originality  of  the  research  goals  and  approaches;  feasibility  of  the  research 
and  adequacy  of  the  experimental  design;  training,  experience,  research 
competence,  and  dedication  of  the  invest igator ( s ) ; adequacy  of  available 
facilities  and  study  populations;  provisions  for  the  protection  of  human 
subjects  and  the  humane  care  of  animals;  and  appropriateness  of  the  requested 
budget.  Applicants  are  encouraged  to  include  women  and  minorities  in  study 
designs,  if  such  inclusion  is  feasible.  For  studies  which  exclude  women  or 
minorities,  a clear  rationale  for  exclusion  should  be  provided. 

Funding  decisions  will  be  based  on  Study  Section  and  National  Advisory  Council 
recommendations  regarding  scientific  merit  and  program  relevance,  and  the 
availability  of  appropriated  funds.. 

Questions  concerning  this  announcement  may  be  addressed  to  Dr.  Patricia  Bryant 
at  the  address  given  below.  Applications  for  research  grants  should  be 
submitted  on  form  PHS-398,  and  the  special  instructions  for  small  grants  and 
FIRST  awards  should  be  followed  when  applicable.  Application  forms  and 
special  instructions  are  available  in  the  business  or  grants  office  at  most 
academic  or  research  institutions,  or  from  the  Division  of  Research  Grants, 
National  Institutes  of  Health.  Applications  will  be  accepted  in  accordance 
with  the  customary  receipt  dates  for  new  applications  on  an  indefinite  basis 
at  the  appropriate  deadlines  for  the  support  mechanisms  selected.  For  R03 ’ s , 
there  are  no  set  deadlines. 
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The  phrase  "THE  EFFECTS  OF  ORAL  FACTORS  ON  TASTE  AND  SMELL"  should  be  typed  on 
line  2 of  the  face  page  of  the  application.  The  original  and  six  copies 
should  be  sent  or  delivered  to: 

Grants  Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892-4500** 

Applicants  interested  in  studying  oral  conditions/diseases  or  dental 
treatments  as  related  to  taste  and  smell  are  encouraged  to  contact  Dr. 

Patricia  Bryant  at  the  address  and  phone  number  indicated: 

Patricia  S.  Bryant,  Ph.D. 

Health  Scientist  Administrator 
Craniofacial  Anomalies,  Pain  Control 
and  Behavioral  Research  Branch 
National  Institute  of  Dental  Research 
Westwood  Building,  Room  506 
Bethesda,  Maryland  20892-4500 
Telephone:  (301)  496-7807 

Applicants  interested  in  other  basic  or  clinical  research  issues  related  to 
taste  and  smell  may  contact  Dr.  Jack  Pearl  for  additional  information 
regarding  NIDCDT  s research  priorities. 

Jack  Pearl,  Ph.D. 

Health  Scientist  Administrator 

Division  of  Communicative  and  Neurosensory  Disorders 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

Federal  Building,  Room  1C-14 

7550  Wisconsin  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5061 

This  program  is  described  in  the  Catalog  of  Federal  Assistance  No.  13.122. 
Awards  will  be  made  under  authorization  of  the  Public  Health  Service  Act, 

Title  III.  Section  301  (Public  Law  78-410,  as  amended),  the  Small  Business 
Innovation  Development  Act,  Public  Law  97-219  and  the  Health  Research 
Extension  Act  of  1 985,  Section  453  and  administered  under  PHS  grants  policies 
and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is 
not  subject  to  the  intergovernmental  review  requirements  of  Executive  Order 
12372  or  Health  Systems  Agency  review. 


NASAL  CHEMORECEPTION:  REGENERATION  AND  TROPHIC  INTERACTIONS 

P.T.  34;  K.W.  0760075,  1002034,  0710085,  1002008 

National  Institute  on  Deafness  and  Other  Communication  Disorders 
PURPOSE 

The  National  Institute  on  Deafness  and  Other  Communicat ion  Disorders  (NIDCD ) 
encourages  both  new  and  established  invest igators  to  submit  applications 
related  to  the  mechanisms  of  the  regeneration  cycle  of  nasal  chemosensory 
receptor  neurons  and  the  trophic  interactions  between  these  neurons  and  other 
cells.  New  opportunities  for  understanding  the  mechanisms  of  this  plasticity 
and  its  development  have  been  provided  by  advances  in  the  concepts, 
approaches , and  methods  of  contemporary  neurobiology,  for  example , molecular 
neurobiology . 

BACKGROUND 

The  vertebrate  olfactory  epithelium  is  unique.  This  neuroepithelium  retains 
its  juvenile  capability  to  form  functional  olfactory  receptor  neurons  from 
stem  cells  throughout  adult  life.  The  differentiating  cells  become  fully 
mature  bipolar  neurons  at  the  time  of  synaptic  contact  with  the  olfactory 
bulb.  Turnover  of  the  receptor  neurons  increases  after  their  mass 
destruction . 

Trophic  interactions  in  the  olfactory  system  begin  in  early  life  and  continue 
through  adulthood.  The  embryonic  telencephalon  does  not  achieve  its  normal 
size  in  the  absence  of  the  olfactory  placode.  Olfactory  receptor  neurons 
exhibit  a powerful  trophic  influence  on  the  formation  and  maintenance  of  the 
olfactory  bulb.  Transplants  of  olfactory  receptor  neurons  remodel  the 
morphology  of  non-olfactory  regions  of  the  mature  forebrain.  The  expression 
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of  neurotransmitters  in  the  bulb  is  altered  by  chemical  or  surgical 
destruction  of  the  olfactory  receptor  neurons  and  by  neonatal  closure  of  the 
nares.  When  adult  forebrain  tissue  beneath  the  bulb  is  innervated  by 
olfactory  receptor  neurons  after  bulbectomy,  the  input  induces  the  forebrain 
to  begin  producing  tyrosine  hydroxylase.  Some  of  these  interactions  are 
reciprocal.  For  example,  the  morphology  of  the  mature  olfactory  epithelium  is 
altered  markedly  by  bulbectomy. 

The  olfactory  placode  is  the  source  of  four  nasal  chemosensory  nerves: 
olfactory,  septal,  vomeronasal,  and  terminal  nerves.  Like  olfactory  receptor 
neurons,  vomeronasal  receptor  neurons  regenerate  and  could  have  a trophic 
influence  on  accessory  olfactory  bulb  and  other  brain  cells. 

The  development  of  the  concepts,  approaches,  and  methods  of  modern 
neurobiology  has  provided  the  opportunity  to  learn  more  about  the  mechanisms 
of  regeneration  and  trophic  interactions  in  nasal  chemorecept ion . For 
example,  the  methods  of  molecular  biology  and  molecular  genetics  are  being 
used  to  identify  and  characterize  developmentally  regulated  complementary  DMAs 
of  olfactory  receptor  neurons  and  brain.  In  vitro  cultures  of  dissociated 
olfactory  receptor  neurons  and  organotypic  preparations  of  olfactory  tissue 
are  being  developed.  High  voltage  electron  microscopy  and  temporal 
videomicroscopy  can  be  utilized  to  visualize  the  elements  of  the  nasal 
chemosensory  system.  Several  biochemical  markers  of  olfactory  receptor 
neurons  have  been  identified;  some  of  these  markers  are  specific  for  olfactory 
receptor  neurons,  synaptogenic  processes,  or  specific  phases  of  the 
regeneration  cycle.  Patch  clamping  can  be  utilized  to  study  openings  and 
closings  in  single  ion  channels.  Voltage  sensitive  dyes  permit  the  study  of 
simultaneous  neural  responses  in  populations  of  neurons  in  both  the  olfactory 
epithelium  and  the  bulb.  The  robust  ability  of  animals  to  detect  and 
differentiate  odorants  has  provided  a valuable  means  to  gauge  olfactory 
function  with  behavioral  tests  during  the  regeneration  cycle  of  olfactory 
receptor  neurons. 

RESEARCH  GOALS  AND  SCOPE 

Studies  of  the  regeneration  of  nasal  chemosensory  neurons  and  the  trophic 
interactions  between  these  neurons  and  brain  and  other  cells  are  important  for 
understanding  the  normal  development  of  nasal  chemorecept ion , its  plasticity, 
and  the  response  of  the  chemosensory  system  to  injury  and  age-related 
conditions.  This  knowledge  is  vital  for  developing  therapeutic  approaches  for 
repairing  damage  to  the  system  and  may  provide  clues  to  what  helps  and  hinders 
repair  of  damage  in  the  less  plastic  parts  of  the  nervous  system. 

Areas  of  interest  in  the  regeneration  and  trophic  interactions  of  nasal 
chemoreceptor  neurons  include,  but  are  not  limited  to: 

o Tissue  interactions  in  the  formation  of  the  olfactory 
placode . 

o Identification  and  characterization  of  chemical 

substances  involved  in  the  development  of  the  olfactory 
placode . 

o Mechanisms  in  normal  degeneration  of  the  chemoreceptor 
neurons  and  in  degeneration  after  various  injuries. 

o Mechanisms  of  activation  and  deactivation  of 
regenerat ion . 

o Migration  of  cells. 

o Differentiation  of  regenerating  chemoreceptor  neurons. 

o Quantitative  relations  between  stem  cells  and  progeny. 

o Ultrastructural  and  biochemical  probes  to  characterize 
various  cells  in  the  nasal  epithelium  during  development 
and  regeneration. 

o Trophic  and  tropic  factors  in  regeneration. 

o Innervation  of  target  neurons  by  regenerated 

chemoreceptor  neurons  and  restoration  of  physiological 
and  behavioral  function. 

o Synthesis  of  neurotransmitters  in  chemoreceptor  neurons 
and  their  target  cells. 

o Interactions  of  regeneration  with  conditions  such  as  age, 
gender,  and  hormonal  status. 

MECHANISMS  OF  SUPPORT 

Applications  may  be  submitted  for  conventional  support  mechanisms  of  the 
National  Institutes  of  Health  (NIH):  individual  research  project  grant  (R01), 
First  Independent  Research  Support  and  Transition  Award  (R29),  Program  Project 
( P01 ) , Research  Career  Development  Award  (K04),  Clinical  Investigator 
Development  Award  CK08),  Individual  National  Research  Service  Award  (F32),  and 
Senior  Fellowship  National  Research  Service  Award  (F33).  Potential  applicants 
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for  program  project  grants  should  contact  NIDCD  staff  very  early  in  the 
planning  stages.  The  NIH  policies  that  govern  the  programs  will  prevail. 
Funding  is  contingent  upon  receipt  of  proposals  of  high  scientific  merit, 
responsiveness  to  this  announcement,  relevance  to  the  program,  and 
availability  of  appropriated  funds. 

APPLICATION  SUBMISSION  AND  REVIEW  PROCEDURES 

Use  the  standard  application  forms  (PHS  398,  rev.  10/88)  as  instructed  in  the 
application  kits.  These  kits  are  available  from  the  business  offices  or  the 
offices  of  sponsored  research  of  most  institutions,  or  from  the  Division  of 
Research  Grants,  National  Institutes  of  Health.  Type  "NASAL  CHEMORECPTION : 
REGENERATION  AND  TROPHIC  INTERACTIONS"  in  Item  #2  of  the  application  face  page 
and  check  the  "YES"  box.  Applications  should  be  responsive  to  the  program 
announcement  and  the  Abstract  of  the  Research  Plan  should  contain  a clear 
statement  relating  the  proposed  research  to  nasal  chemoreception  of  interest 
to  NIDCD.  Use  the  mailing  label  in  the  kits  to  mail  the  applications  to  the 
Division  of  Research  Grants. 

Applications  should  be  submitted  according  to  the  receipt  dates  identified  in 
the  application  kits.  The  applications  will  be  reviewed  as  specified  in  the 
schedules  of  the  application  kits.  In  the  event  of  questions,  investigators 
may  call  or  write: 

Jack  Pearl,  Ph . D . 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

National  Institutes  of  Health 

Federal  Building,  Room  1C-14 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5061 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.85.4,  Biological  Basis  Research,  NINCDS.  Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act,  Title  IV,  Section  301  (Public  Law 
78-410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant  policies  and 
Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not 
subject  to  Health  Systems  Agency  Review. 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER'S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICES 

NIH  REGIONAL  WORKSHOPS  ON  IMPLEMENTATION  OF  THE  PHS  POLICY  ON  HUMANE 


CARE  AND  USE  OF  LABORATORY  ANIMALS  1 

National  Institutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

EXPANDED  GRANT  AUTHORITIES  FOR  RESEARCH  ACTIVITIES  AT  GRANTEE 

ORGANIZATIONS  1 

Public  Health  Service 
Index:  PUBLIC  HEALTH  SERVICE 


DATED  ANNOUNCEMENTS  CRFPs  AND  RFAs) 

THE  DEVELOPMENT  AND  USE  OF  SENSITIVE,  SPECIFIC,  RAPID  DIAGNOSTIC 


TESTS  FOR  CLINICALLY  IMPORTANT  MICROBIAL  AGENTS  (RFA)  5 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

DIGESTIVE  DISEASES  CORE  CENTERS  CRFA)  7 


National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Index:  DIABETES,  DIGESTIVE  AND  KIDNEY  DISEASES 


ONGOING  PROGRAM  ANNOUNCEMENTS 


HUMAN  GENOME  PROGRAM  CENTER  GRANTS  (P30,  P50 ) 8 

National  Center  for  Human  Genome  Research 
Index:  HUMAN  GENOME 


NOTICES 


NIH  REGIONAL  WORKSHOPS  ON  IMPLEMENTATION  OF  THE  PHS  POLICY 

ON  HUMANE  CARE  AND  USE  OF  LABORATORY  ANIMALS 

P.T.  42;  K.W.  0201011,  1014003 
National  Institutes  of  Health 

The  National  Institutes  of  Health,  Office  for  Protection  from  Research  Risks, 
is  continuing  to  sponsor  a series  of  workshops  in  implementing  the  Public 
Health  Service  Policy  on  the  Humane  Care  and  Use  of  Laboratory  Animals.  The 
workshops  are  open  to  institutional  administrators,  members  of  animal  care  and 
use  committees,  laboratory  animal  veterinarians,  investigators  and  other 
institutional  staff  who  have  responsibility  for  high-quality  management  of 
sound  institutional  animal  care  and  use  programs. 

Dates  October  24-25,  1989 

Locations  Columbus,  Ohio 

Contacts  Dr.  Margaret  Duber  Snyder 
Ohio  State  University 
6089  GoDown  Road 
Columbus,  Ohio  43235 
Telephones  (614)  292-9460 

Dates  December  7-8,  1989 

Locations  Honolulu,  Hawaii 

Contact  s Ms . Liane  Nakmura  or 
Ms . Becky  Makizuru 
University  of  Hawaii 
Laboratory  Animal  Service 
2538  The  Mall  - Snyder  Hall,  5th  Floor 
Honolulu,  Hawaii  96822 
Telephones  (808)  948-8770 

For  additional  information,  contacts 

Mrs.  Roberta  Sonneborn 

Executive  Assistant  for  Animal 

Welfare  Education 

National  Institutes  of  Health 

Office  for  Protection  from  Research  Risks 

Building  31 , Room  5B59 

Bethesda,  Maryland  20892 


EXPANDED  GRANT  AUTHORITIES  FOR  RESEARCH  ACTIVITIES  AT  GRANTEE  ORGANIZATIONS 

P.T.  34;  K.W.  1014002,  1014006 

Public  Health  Service 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

On  July  3,  1989,  the  Office  of  the  Assistant  Secretary  for  Health  issued 
Circular  89.02  of  the  PHS  Grants  Administration  Manual,  subject  as  above.  As 
stated  in  Section  F (Page  7)  of  the  Public  Health  Service  (PHS)  Circular,  the 
provisions  of  this  policy,  which  became  effective  on  October  1,  1988,  "have 
previously  been  announced  through  other  mechanisms."  Specifically,  the 
National  Institutes  of  Health  (NIH)  and  the  Alcohol,  Drug  Abuse,  and  Mental 
Health  Administration  (ADAMHA)  implemented  the  expanded  grant  authorities  (as 
follows)  in  the  NIH  GUIDE  FOR  GRANTS  AND  CONTRACTS:  The  NIH  announcement  was 
issued  on  October  21,  1988  (Vol.  17,  No.  34)  and  the  ADAMHA  announcement  was 
issued  on  April  28,  1989  (Vol.  18,  No.  15). 

The  purpose  of  this  issuance  is  to  make  it  explicit  that  NIH  and  ADAMHA  will 
follow  the  policy  provisions  in  the  PHS  Circular.  Thus,  the  NIH  and  ADAMHA 
notices  referenced  above  are  superseded  by  PHS  Circular  89.02,  which  is 
reprinted  below  in  its  entirety. 
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PHS  Circular  89.02 

Grants  Administration  Manual 

Issue  Date:  July  3,  1989 

SUBJECT:  EXPANDED  GRANT  AUTHORITIES  FOR  RESEARCH  ACTIVITIES  AT 

GRANTEE  ORGANIZATIONS 

A.  BACKGROUND 

In  March  1986,  five  Federal  agencies,  10  universities  in  the  State  of  Florida, 
and  the  Government/University/Industry  Roundtable  of  the  National  Academy  of 
Sciences/National  Research  Council  undertook  a demonstration  project,  called 
the  Florida  Demonstration  Project,  designed  to  address  ways  in  which 
administrative  burdens  on  sponsored  research  could  be  reduced.  The  Office  of 
Management  and  Budget  (0MB),  through  0MB  Memorandum  88-20,  has  encouraged 
Federal  agencies  to  make  use  of  the  expanded  authority  features  of  the  project 
which  will  reduce  overhead  costs  and  increase  research  productivity. 

0MB  set  forth  criteria  on  how  to  determine  who  should  have  the  expanded 
authority.  PHS  has  taken  the  view  that  its  research  grant  recipients  are  in 
compliance  with  those  criteria  unless  and  until  actions  or  situations  present 
themselves  which  lead  PHS  to  conclude  that  it  would  be  in  the  best  interest  of 
the  Government  to  remove  the  expanded  authority  from  a particular  institution. 

This  Circular  sets  forth  additional  authorities  which  PHS  is  extending  to 
recipients  of  PHS  research  grants. 

B.  APPLICABILITY 

The  expanded  authorities  in  this  Circular  are  applicable  to  all  PHS  research 
grants  with  the  following  exceptions:  (1)  Cooperative  agreements,  (2)  awards 
to  individuals  or  foreign  institutions,  (3)  class  deviations  granted  by  the 
Office  of  the  Assistant  Secretary  for  Health  (0ASH)  for  a particular  program 
or  class  of  grants,  and  (4)  when  circumstances  dictate  that  the  expanded 
authority  should  not  be  extended  to  a specific  research  grant  (because  of 
action  such  as  the  designation  of  the  recipient  as  "high  risk"). 

NIH  and  ADAMHA  have  received  a class  deviation  from  0ASH  and  are  applying  the 
expanded  authorities  only  to  the  "R"  series  of  research  grants  with  the 
following  exceptions:  R10,  Cooperative  Clinical  Research  Grants;  R18, 

Research  Demonstration  and  Dissemination  Projects;  R43,  Small  Business 
Innovation  Research  Grants  - Phase  I;  and  R44,  Small  Business  Innovation 
Research  Grants  - Phase  II. 

The  Notice  of  Grant  Award  issued  within  the  covered  research  programs  will 
state  whether  or  not  the  expanded  authorities  are  applicable. 

C . EXPANDED  AUTHORITIES 

Several  of  the  expanded  authorities  have  specific  deadlines  for  submission  of 
reports  or  for  timely  notification  to  the  PHS  awarding  component.  Grantees 
should  be  aware  that  any  pattern  of  failure  to  adhere  to  those  deadlines  for 
reporting  or  notification  shall  be  grounds  for  excluding  that  grantee 
institution  from  these  special  provisions. 

1 . EXTENSIONS  WITHOUT  ADDITIONAL  FUNDS 

The  grantee  organization  may  extend  the  final  budget  of  a research  project  ONE 
TIME  for  a period  of  UP  TO  1 YEAR  beyond  the  original  expiration  date  shown  on 
the  Notice  of  Grant  Award.  Such  an  extension  may  be  made  when  no  additional 
funds  are  required  to  be  obligated  by  the  awarding  office,  there  will  be  no 
change  in  the  project’s  originally  approved  scope  or  objectives,  AND  any  one 
of  the  following  applies: 

a.  Additional  time  beyond  the  established  expiration  date  is  required 
to  assure  adequate  completion  of  the  originally  approved  project; 
or 

b.  Continuity  of  PHS  grant  support  is  required  while  a competing 
continuation  application  is  under  review;  or 

c.  The  extension  is  necessary  to  permit  an  orderly  phaseout  of  a 
project  that  will  not  receive  continued  support. 

The  fact  that  funds  remain  at  the  expiration  date  of  the  grant  is  not  in 
itself  sufficient  justification  for  an  extension  without  additional  funds. 
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The  grantee  organization  must  notify  the  PHS  awarding  component  in  writing  of 
the  extension  10  DAYS  PRIOR  TO  the  expiration  date  of  the  project  period. 

Upon  notification,  the  PHS  awarding  component  will  issue  a revised  Notice  of 
Grant  Award  to  reflect  the  change  of  the  expiration  date.  Grantees  may  not 
extend  project  periods  previously  extended  by  the  PHS  awarding  component. 

In  extending  the  final  budget  period  of  the  grant  through  this  process,  the 
grantee  agrees  to  automatically  extend  the  applicability  of  all  certifications 
required  for  funding  of  the  original  budget  period  of  the  grant  to  the  new 
extended  period  of  support,  e.g.,  animal  welfare,  drug  free  workplace,  human 
subjects,  misconduct  in  science,  etc. 

2.  PREAWARD  COSTS 

A grantee  organization  may,  at  its  own  risk,  incur  obligations  and 
expenditures  to  cover  costs  prior  to  the  beginning  date  of  an  award  provided 
the  following  criteria  are  met: 

a.  The  costs  concerned  are  considered  necessary  for  the  conduct  of  the 
project ; 

b.  The  costs  are  allowable  under  the  POTENTIAL  award;  and 

c.  PHS  written  prior  approval  is  obtained  when  required. 

Such  preaward  costs  may  be  incurred  within  90  days  prior  to  the  beginning  date 
of  the  award  without  PHS  prior  approval.  Preaward  costs  incurred  more  than  90 
days  prior  to  the  beginning  date  of  the  award  require  PHS  written  prior 
approval . 

PHS  expects  the  grantee  organization  to  be  fully  aware  that  preaward  costs 
must  not  impair  its  ability  to  accomplish  project  objectives  or  in  any  way 
adversely  affect  the  conduct  of  the  project.  Additionally,  the  incurrence  of 
costs  prior  to  the  award  of  a grant  imposes  no  obligation  on  PHS  to  make  an 
award. 

Please  note  that  this  authority  is  identical  to  existing  PHS  policy  contained 
in  the  Grants  Policy  Statement  EXCEPT  that  this  Circular  deletes  the 
requirement  that  the  application  has  been  recommended  for  approval  by  an 
objective  review  group  or  by  a National  Advisory  Council. 

3.  CARRYOVER  OF  UNOBLIGATED  BALANCES 

Except  for  funds  restricted  on  a Notice  of  Grant  Award,  grantee  organizations 
are  authorized  to  carry  over  unobligated  research  grant  funds  remaining  at  the 
end  of  a budget  period. 

The  grantee  organization  must  notify  the  PHS  awarding  component  whether  they 
have  elected  to  carry  over  unobligated  balances  and  the  amount  to  be  carried 
over.  The  notification  shall  be  provided  in  item  12,  "Remarks,”  of  the 
Financial  Status  Report  (FSR) . A revised  Notice  of  Grant  Award  will  NOT  be 
issued  to  reflect  the  carryover.  Any  unobligated  balance  not  specified  for 
carryover  on  the  FSR  shall  be  available  for  disposition  by  the  PHS  awarding 
component.  Grantee  organizations  are  required  to  submit  the  FSR  within  90 
days  after  the  expiration  of  a budget  period. 

4.  COST-RELATED  PRIOR  APPROVALS 

The  requirements  for  prior  Federal  approval  of  expenditures  under  the 
applicable  cost  principles  are  waived,  with  the  following  two  exceptions: 

Prior  approval  for  capital  expenditures  for  land  and  buildings  IS  NOT  waived 
because  such  capital  expenditures  are  allowable  only  when  the  program's 
legislation  or  regulations  so  permit.  Prior  approval  for  indemnification 
against  liabilities  to  third  parties  and  any  other  loss  or  damage  not 
compensated  by  insurance  or  otherwise  IS  NOT  waived  because  the  Government  is 
obligated  to  indemnify  the  organization  only  to  the  extent  expressly  provided 
in  the  award. 

Requirements  for  allowability,  reasonableness,  allocability , and  consistency 
of  costs  are  still  applicable. 

5.  USE  OF  PROGRAM  INCOME 

The  grantee  organization  may  use  the  additional  costs  alternative  for  the  use 
of  program  income,  unless  regulations  or  the  Notice  of  Grant  Award  specify 
another  alternative  or  a combination  of  alternatives. 
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D.  PRIOR  APPROVAL  AUTHORITIES  RETAINED  BY  PHS 


1.  CHANGE  OF  SCOPE  OR  RESEARCH  OBJECTIVES. 

The  grantee  organization  is  required  to  seek  approval  from  the  PHS  awarding 
component  when  there  is  a change  in  the  scope  or  research  objectives  of  the 
project.  Actions  likely  to  be  considered  a change  in  the  scope  or  objectives 
include , but  are  not  limited  to,  the  following: 

a.  A change  in  the  specific  aims  approved  at  the  time  of  award; 

b.  Substitution  of  one  animal  model  for  another; 

c.  Any  change  from  the  approved  use  of  animals  or  human  subjects; 

d.  Shifting  the  emphasis  of  the  research  from  one  disease  area  to 
another; 

e.  Applying  a new  technology,  i.e.,  changing  assays  from  those 
approved  to  use  of  a different  type  of  assay; 

f.  Transferring  the  performance  of  substantive  programmatic  work  to  a 
third  party  by  contract  or  any  other  means; 

g.  Change  in  key  personnel  whose  expertise  is  critical  to  the  approved 
project ; 

h.  Significant  rebudgeting  whether  or  not  it  requires  approval  under 
rules  governing  budget  changes;  and 

i.  Incurrence  of  patient  care  costs  where  the  need  has  not  previously 
been  approved  by  PHS  and/or  when  a grantee  desires  to  rebudget 
funds  OUT  OF  the  patient  care  category. 

This  list  clearly  is  not  all-inclusive.  In  the  event  of  uncertainty  as  to 
whether  a particular  change  is  significant  enough  to  require  prior  approval, 
questions  should  be  referred  to  the  Grants  Management  Officer  (GMO)  of  the  PHS 
awarding  component  for  final  determination. 

2.  CHANGE  IN  PRINCIPAL  INVESTIGATOR  (PI) 

The  grantee  organization  is  required  to  seek  approval  in  writing  before  a 
substitute  PI  is  appointed  to  replace  an  absent  or  departed  PI.  If  the  PI  is 
absent  from  the  project  for  a period  of  3 months  or  more,  a substitute  PI  must 
be  proposed  by  the  grantee  organization  and  must  be  approved  by  the  PHS 
awarding  component.  The  request  for  approval  of  a substitute  PI  should 
include  a justification  for  the  change,  the  curriculum  vitae  of  the  individual 
proposed,  and  any  budgetary  changes  resulting  from  the  proposed  change. 

3.  CHANGE  OF  GRANTEE  ORGANIZATION 

PHS  awarding  component  approval  is  required  to  transfer  a grant  from  one 
grantee  organization  to  another.  PHS  awarding  component  approval  is  also 
required  for  successor-in-interest  situations.  A successor-in-interest  may 
occur  as  a result  of  a merger,  divestiture,  or  other  corporate  change  in  which 
all  or  part  of  the  assets  involved  in  the  performance  of  the  grant-supported 
act ivity ( ies ) are  transferred  to  another  entity. 

4.  ACTIONS  REQUIRING  ADDITIONAL  FEDERAL  FUNDS 

PHS  awarding  component  prior  approval  is  required  if  the  grantee  organization 
takes  action  that  generates  a need  for  additional  Federal  funding  to  carry  out 
the  project. 

5.  RETENTION  OF  RESEARCH  GRANT  FUNDS  WHEN  A RESEARCH 
CAREER  DEVELOPMENT  AWARD  (RCDA)  IS  AWARDED 

Funds  budgeted  in  a PHS-supported  research  grant  for  an  individual’s  salary 
and/or  fringe  benefits,  but  freed  as  a result  of  receiving  an  RCDA  for  that 
individual,  may  not  be  used  for  any  other  purpose  without  the  prior  approval 
of  the  PHS  awarding  component. 

6.  AWARD  TERMS  AND  CONDITIONS 

Deviations  from  special  terms  or  conditions  stated  on  the  Notice  of  Grant 
Award  require  prior  approval  from  the  PHS  awarding  component . 
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7.  CLOSELY-RELATED  WORK 


When  salaries  and/or  other  activities  are  being  supported  by  two  or  more  PHS 
grant  projects  from  the  same  awarding  component,  grantees  may  charge  costs  to 
the  project  for  which  the  costs  are  originally  approved  or  to  another 
closely-related  PHS  project  only  after  approval  by  the  GMQ . 

8.  APPROVAL  BY  THE  OFFICE  OF  THE  ASSISTANT  SECRETARY  FOR  PUBLIC 
AFFAIRS  OF  PUBLICATIONS  AND  AUDIOVISUAL  MATERIALS  OVER 
$25,000  FOR  A SINGLE  ITEM 

9.  PREAWARD  COSTS  INCURRED  MORE  THAN  90  DAYS  PRIOR  TO  THE 
EFFECTIVE  DATE  OF  ANY  NEW  OR  COMPETING  CONTINUATION  AWARD 

10.  DRAWINGS/SPECIFICATIONS  FOR  ALTERATIONS  AND  RENOVATIONS  OVER 
$25,000. 

In  addition,  costs  for  alterations  and  renovations  may  not  exceed  the  lesser 
of  $150,000  or  25  percent  of  total  direct  costs  during  any  consecutive  3-year 
period  unless  a waiver  is  obtained. 

1 1 . INDEMNIFICATION  AGAINST  THIRD  PARTIES 

12.  CAPITAL  EXPENDITURES  FOR  LAND  AND  BUILDINGS 

13.  RETROACTIVE  APPROVAL 

E.  METHOD  OF  OBTAINING  PHS  AWARDING  COMPONENT  PRIOR  APPROVAL 

All  requests  that  require  prior  approval  must  be  submitted  in  writing  to  the 
GMO  designated  on  the  Notice  of  Grant  Award.  All  requests  must  bear  the 
signature  of  an  authorized  official  of  the  business  office  of  the  grantee 
organization  as  well  as  the  P.I.  The  GMO  is  responsible  for  informing  the 
grantee,  in  writing,  of  the  final  disposition  of  the  request.  Grantees  should 
ensure  that  the  written  approval  or  disapproval  of  such  requests  is  signed  by 
the  GMO  who  signed  the  Notice  of  Grant  Award,  or  his/her  designee.  Grantees 
who  take  action  on  the  basis  of  letters  or  telephone  conversations  from 
unauthorized  officials  do  so  at  their  own  risk.  Such  responses  will  not  be 
considered  binding  by  PHS. 

F . EFFECTIVE  DATE 

The  provisions  of  this  policy  have  previously  been  announced  through  other 
mechanisms.  Therefore,  this  Circular  is  effective  for  all  research  grant 
awards  covered  by  the  provisions  of  this  Circular  which  are  made  on  or  after 
October  1 , 1 988 . 

G.  EXPIRATION  DATE 

This  Circular  will  remain  in  effect  until  cancelled  or  until  its  content  is 
incorporated  into  the  main  body  of  the  PHS  Grants  Administration  Manual. 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


THE  DEVELOPMENT  AND  USE  OF  SENSITIVE.  SPECIFIC.  RAPID  DIAGNOSTIC  TESTS  FOR 

CLINICALLY  IMPORTANT  MICROBIAL  AGENTS 

RFA  AVAILABLE:  90-AI-Q1 

P.T.  34;  K.W.  0755010,  0715125,  0715165,  0715182,  0745020 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Receipt  Date:  December  1,  1989 
Application  Receipt  Date:  January  16,  1990 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  invites 
grant  applications  for  basic  research  which  will  lead  to  the  improvement  or 
development  of  rapid,  sensitive  and  specific  diagnostic  tests  for  clinically 
significant  viruses,  bacteria,  and  other  microorganisms.  The  targeted 
infectious  diseases  include,  but  are  not  limited  to,  respiratory  diseases, 
cytomegalovirus,  hepatitis  and  other  enteric  diseases,  and  sexually 
transmitted  diseases  (STDs).  Research  on  diagnostic  tests  for  HIV  are 
supported  by  a separate  program. 
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RESEARCH  GOALS  AND  SCOPE 


The  purpose  of  this  Request  for  Applications  (RFA)  is  to  stimulate  basic 
research  that  is  expected  to  lead  to  the  development  of  novel  diagnostic 
tests.  The  research  proposed  should  select  strategies  that  will  lead  to 
improvements  in  sensitivity,  specificity  or  speed  in  the  diagnosis  of  a 
clinically  important  infectious  disease.  The  tests  should  be  valid  for 
individuals  of  either  sex  and  various  ethnic  populations.  Specifically  the 
research  should  be  targeted  towards  diagnostic  tests  for: 

1.  Infectious  diseases  that  are  currently  difficult  to  diagnose;  especially 
for  diseases  for  which  there  is  clinical  urgency  to  select  an  appropriate 
therapy . 

2.  Infections  for  which  only  cumbersome  or  invasive  diagnostic  methods  are 
available.  Non-invasive  procedures  and  simpler  tests  are  needed. 

3.  Infectious  diseases  for  which  the  current  tests  lack  suitable  specificity, 
sensitivity,  or  rapidity. 

4.  Infectious  diseases  for  which  more  economical  tests  are  needed. 

5.  Diagnosis  of  numerous  agents  in  the  same  specimen  at  the  same  time. 

Inclusion  of  women  and  minorities  are  encouraged.  If  they  are  excluded, 
reasons  for  this  exclusion  must  be  included  in  the  application. 

The  targeted  infectious  diseases  include  but  are  not  limited  to  respiratory 
diseases,  cytomegalovirus,  hepatitis  and  other  enteric  infections,  and 
sexually  transmitted  diseases  (excluding  AIDS). 

MECHANISM  OF  SUPPORT 

Award(s)  will  be  made  as  Cooperative  Agreements.  These  are  assistance 
relationships  with  substantial  involvement  of  NIAID  staff.  Universities, 
medical  colleges,  hospitals,  and  laboratories  or  other  public,  private,  or  for 
profit  institutions  are  eligible. 

This  RFA  is  a one-time  solicitation.  NIAID  anticipates  making  four  awards  as 
a result  of  this  RFA.  However  these  anticipated  awards  are  dependent  upon 
receipt  of  a sufficient  number  of  applications  of  high  scientific  merit  and 
upon  the  availability  of  funds.  The  earliest  possible  award  date  is  June  1, 
1990.  It  is  the  intent  of  the  Rapid  Diagnosis  Program  to  fund  applications  in 
a manner  which  will  ensure  the  support  of  a variety  of  approaches  to  the 
diagnosis  of  a variety  of  diseases  caused  by  viruses  and/or  other 
microorganisms . 

INQUIRIES 

Investigators  seeking  information  relevant  to  this  RFA  should  contact  Dr. 
Catherine  Laughlin  at  the  address  below.  Requests  for  copies  of  the  complete 
RFA  and  questions  regarding  review  procedures  should  be  addressed  to  Dr. 

Preble  at  the  address  below. 

Dr.  Olivia  Preble 

Acting  Chief,  Microbiology  and  Immunology  Review  Section 
Program  and  Project  Review  Branch 

National  Institute  of  Allergy  and  Infectious  Diseases 

National  Institutes  of  Health 

Westwood  Building,  Room  3A10 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8208 

Dr.  Catherine  Laughlin 

Acting  Chief,  Antiviral  Research  Branch 

Division  of  Microbiology  and  Infectious  Diseases 

National  Institute  of  Allergy  and  Infectious  Diseases 

Westwood  Building,  Room  753 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8285 
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DIGESTIVE  DISEASES  CORE  CENTERS 

RFA  AVAILABLE:  90-DK-01 

P.T.  04;  K.W.  0715085,  0710030,  0785035,  0715026 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

Letter  of  Intent  Receipt  Date:  December  16,  1989 
Application  Receipt  Date:  February  15,  1990 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
invites  applications  for  Digestive  Diseases  Core  Center  Grants  to  be  awarded 
in  Fiscal  Year  1991 . NIDDK  anticipates  the  award  of  up  to  four  competitive 
Digestive  Diseases  Core  Center  Grants  in  Fiscal  Year  1991 . 

BACKGROUND 

The  NIDDK-supported  Digestive  Diseases  Core  Centers  are  part  of  an  integrated 
program  of  digestive  disease-related  research  support  provided  by  NIDDK. 

These  centers  have  provided  a focus  for  increasing  collaboration  and  improving 
the  cost  effectiveness  of  supported  research  among  groups  of  successful 
investigators  at  institutions  with  established  comprehensive  digestive  disease 
research  base.  At  least  50  percent  of  the  research  base  of  a Center  must  be 
supported  by  NIDDK. 

OBJECTIVE  AND  SCOPE 

The  objective  of  the  Core  Centers  is  to  bring  together  investigators  from 
relevant  disciplines  to  enhance  and  extend  the  effectiveness  of  research 
related  to  digestive  diseases  and  their  complications.  A Core  Center  must  be 
an  identifiable  unit  within  a single  university  medical  center  or  a consortium 
of  cooperating  institutions , including  an  affiliated  university . The  overall 
goal  of  the  Core  Center  is  to  bring  together  clinical  and  basic  science 
investigators  in  a manner  which  will  enrich  the  effectiveness  of  digestive 
disease  research.  An  existing  program  of  excellence  in  biomedical  research  in 
the  area  of  digestive  disease  disorders  is  required . This  research  should  be 
in  the  form  of  NIH-funded  research  projects,  program  projects,  or  other 
peer-reviewed  research  that  is  in  existence  at  the  time  of  submission  of  a 
center  application.  Close  cooperation,  communication,  and  collaboration  among 
all  involved  personnel  of  all  professional  disciplines  are  ultimate 
objectives . 

The  Core  Centers  should  have  a central  focus  of  research  investigation.  The 
central  focus  should  be  a digestive  disease  or  group  of  diseases  and  at  least 
half  of  the  research  should  focus  on  this  area . Examples  of  a central  focus 
of  research  investigation  include  (but  are  not  restricted  to)  inflammatory 
bowel  disease,  peptic  ulcer  disease,  pancreatic  disease,  liver  disease  and 
pediatric  gastrointestinal  disease.  A major  area  of  programmatic  interest  in 
digestive  diseases  at  NIDDK  is  inflammatory  bowel  disease  including  Crohn’s 
disease  and  ulcerative  colitis.  Accordingly,  as  a part  of  this  Request  for 
Applications  (RFA),  NIDDK  intends  to  fund  at  least  one  digestive  disease 
center  whose  focus  of  research  interest  is  inflammatory  bowel  disease. 
Applicants  should  consult  with  NIDDK  staff  concerning  plans  for  the 
development  of  the  center  and  the  organization  of  the  application. 

Digestive  Diseases  Core  Centers  are  based  on  the  core  concept.  Cores  are 
defined  as  shared  resources  that  enhance  productivity  or  in  other  ways  benefit 
a group  of  investigators  working  in  digestive  diseases  centers  to  accomplish 
the  stated  goals  of  the  center.  Two  other  types  of  activities  may  also  be 
supported  with  center  funding — a pilot  and  feasibility  program  and  an 
enrichment  program.  The  pilot  and  feasibility  program  provides  modest  support 
for  new  initiatives  or  feasibility  research  studies.  This  program  is  directed 
at  new  investigators  and  at  investigators  established  in  other  research 
disciplines  where  their  expertise  may  be  applied  to  digestive  disease 
research.  The  Core  Center  Grant  may  also  include  limited  funds  for  program 
enrichment  such  as  seminars,  visiting  scientists,  consultants , workshons,  etc . 

MECHANISM  OF  SUPPORT 

NIDDK  expects  to  award  up  to  four  Digestive  Diseases  Core  Center  Grants  in 
Fiscal  Year  1991  on  a competitive  basis.  The  receipt  of  four  competitive 
continuation  applications  is  anticipated.  These  applications  will  compete  for 
awards  along  with  other  applications  received  in  response  to  this 
announcement.  Foreign  institutions  are  not  eligible  to  apply.  The 
anticipated  awards  will  be  for  five  years  and  are  contingent  upon  the 
availability  of  appropriated  funds.  The  complete  RFA  (general  description  and 
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Guidelines  for  the  digestive  disease  centers)  and  consultation  may  be  obtained 
from : 

Maria  H.  Sjogren,  M.D.,  Director 
Digestive  Disease  Centers  Program 
Division  of  Digestive  Diseases  and  Nutrition 
Westwood  Building,  Room  3A15 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-9717 

REVIEW  PROCEDURES 

Applications  for  the  Core  Center  Grants  will  be  evaluated  in  national 
competition  by  the  NIH  grant  peer  review  process.  Applications  will  be 
reviewed  initially  by  a special  review  committee  convened  by  the  NIDDK  and 
subsequently  by  the  National  Diabetes  and  Digestive  and  Kidney  Diseases 
Advisory  Council. 

METHOD  OF  APPLYING 

Potential  applicants  are  urged  to  submit  a letter  of  intent  by  December  16, 
1989,  regarding  their  application.  The  letter  of  intent  is  nonbinding  and  is 
not  a precondition  for  an  award.  The  letter  of  intent  should  include  the 
name(s)  of  the  principal  investigator  and  principal  collaborators,  descriptive 
titles  of  the  core  facilities  and  pilot/feasibility  projects,  and  the 
organizat ion( s ) involved.  Applications  must  be  submitted  using  PHS  Form  398 
(Rev.  10/88).  Check  the  "Yes"  box  in  line  2 of  the  application  face  page  and 
insert  "DIGESTIVE  DISEASES  CORE  CENTERS,  RFA  90-DK-01."  THE  RFA  LABEL 
CONTAINED  IN  THE  APPLICATION  KIT  MUST  BE  AFFIXED  TO  THE  BOTTOM  OF  THE  FACE 
PAGE  OF  THE  ORIGINAL  COPY  OF  THE  APPLICATION.  FAILURE  TO  USET  THIS  LABEL  COULD 
RESULT  IN  DELAYED  PROCESSING  AND  REVIEW  OF  THE  APPLICATION. 

Mail  the  completed  application  (original  and  four  copies)  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  Maryland  20892** 

Simultaneously  submit  two  copies  to: 

Review  Branch,  NIDDK 
5333  Westbard  Avenue 
Westwood  Building,  Room  406 
Bethesda,  Maryland  20892 

The  special  single  receipt  date  for  submissions  in  response  to  this 
announcement  is  February  15,  1990,  with  earliest  funding  December  1,  1990. 


ONGOING  PROGRAM  ANNOUNCEMENTS 


HUMAN  GENOME  PROGRAM  CENTER  GRANTS  (P30,  P50) 

P.T.  34;  K.W.  1215018,  0710030,  1002058,  0755045,  1004017,  0780000 
National  Center  for  Human  Genome  Research 
First  receipt  date:  February  1,  1990 

THIS  ANNOUNCEMENT  SUPERCEDES  AND  REPLACES  THE  ANNOUNCEMENT  OF  HUMAN  GENOME 
PROGRAM  CENTER  GRANTS  ISSUED  IN  VOLUME  18,  NO.  25,  JULY  21,  1989,  OF  THE  NIH 
GUIDE  TO  GRANTS  AND  CONTRACTS. 

The  National  Center  for  Human  Genome  Research  (NCHGR)  is  interested  in 
facilitating  the  establishment  of  a number  of  centers  in  which  research  is 
focussed  on  achieving  the  goals  of  the  Human  Genome  Initiative.  To  this  end, 
an  announcement  was  published  in  the  NIH  Guide  to  Grants  and  Contracts 
(referenced  above)  soliciting  applications  for  Human  Genome  Program  Center 
Core  Grants  (P30s).  After  receiving  comments  from  the  scientific  community, 
the  proposed  organizational  model  for  Human  Genome  Program  Centers  has  been 
considered  further,  and  the  NCHGR  believes  that  the  goals  of  the  Human  Genome 
Initiative  can,  at  present,  best  be  achieved  through  support  of  both  center 
core  grants  (P30s)  and  grants  for  specialized  centers  (P50s). 
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This  announcement  contains  a restatement  of  the  characteristics  of  Human 
Genome  Program  Centers  and  solicits  applications  for  Human  Genome  Program 
Center  Grants  using  both  the  P30  and  P50  mechanisms.  The  intent  in  allowing 
the  use  of  either  mechanism  is  to  give  each  applicant  institution  flexibility 
in  designing  a center  structure  appropriate  to  its  needs  and  capabilities.  In 
general,  the  P30  center  core  grant  will  be  most  appropriate  for  institutions 
where  there  is  a significant  amount  of  ongoing  and  closely  related  genome 
research  already  funded.  The  P50  specialized  center  grant  will  allow 
institutions  to  propose  a center  that  will  include  a significant  amount  of  new 
research.  In  either  case,  the  overall  research  program  of  each  proposed  Human 
Genome  Program  Center  must  address  a specific  defined  goal  of  the  Human  Genome 
Initiative  and  directly  facilitate  progress  toward  the  goals  of  the  program  as 
a whole . 

BACKGROUND 

The  National  Institutes  of  Health  are  currently  engaged,  along  with  several 
other  Federal,  private,  and  international  organizations,  in  a research  program 
designed  to  characterize  the  human  genome  and  the  genomes  of  selected  model 
organisms.  This  research  program,  which  has  been  named  the  Human  Genome 
Initiative,  has  the  following  interrelated  goals:  (1)  the  construction  of 
high  resolution  genetic  linkage  maps;  (2)  the  development  of  physical  maps, 
with  an  emphasis  on  methodology  that  allows  investigators  access  to  the  mapped 
DNA;  (3)  the  determination  of  the  complete  nucleotide  sequence  of  the  DNA  of 
selected  organisms,  including  the  human;  (4)  the  development  of  the  capability 
for  collecting,  storing,  distributing  and  analyzing  the  data;  and  (5)  the 
development  of  appropriate  new  technologies  to  achieve  these  goals.  The 
product  of  the  Human  Genome  Initiative  will  be  a set  of  information  and 
material  resources  available  to  the  entire  research  community  to  facilitate 
further  research  as  well  as  application  of  the  knowledge  gained  to  the 
prevention,  diagnosis,  and  therapy  of  disease. 

Attaining  the  goals  of  the  Human  Genome  Initiative  will  require  research 
projects  of  different  magnitudes  and  complexities.  While  many  important 
projects  will  be  of  a scope  appropriate  to  a single  investigator  or  a small 
number  of  investigators,  other  research  projects  envisioned  will  be  large 
undertakings  that  can  only  be  addressed  adequately  by  groups  of  investigators, 
representing  diverse  disciplines,  working  cooperatively  in  centers  focussed  on 
a goal  of  the  Human  Genome  Initiative. 

As  one  means  of  stimulating  the  development  of  directed,  large-scale  projects, 
the  NCHGR  proposes  to  encourage  the  establishment  of  Human  Genome  Program 
Centers  (HGP  Centers).  It  is  envisioned  that  a substantial  fraction  of  the 
funds  earmarked  for  the  genome  program  will  eventually  be  devoted  to  the 
support  of  such  centers,  with  the  award  of  as  many  as  20  center  grants  over  a 
period  of  years . 

Because  the  NIH  Human  Genome  Program  has  been  charged  with  reaching  specific 
goals  within  relatively  short  t ime  periods,  the  P30  and  P50  center  grant 
mechanisms  will  be  used  to  facilitate  the  creation  of  HGP  Centers  in  which 
major  goals  of  the  program  can  be  addressed  in  a focussed  and  comprehensive 
way.  The  center  grants  will  allow  research  programs  to  go  forward  that  could 
not  be  supported  effectively  by  the  R01  or  P01  mechanisms . Center  grants  will 
support  new  or  significantly  expanded  research  objectives.  In  addition,  while 
the  center  must  be  highly  coherent  in  its  research  objective,  it  should  also 
be  a hub  for  collaboration  and  outreach  to  the  broader  scientific  community. 

It  is  anticipated  that  a well -integrated  and  robust  center  will  become  a 
resource  for  the  genome  community  as  a whole. 

OBJECTIVES  AND  SCOPE  OF  HGP  CENTERS 

The  primary  purposes  of  the  HGP  Centers  will  be  to  develop  the  new  technology 
needed  to  accomplish  the  goals  of  the  Human  Genome  Initiative  and  to  apply 
these  technologies  to  the  large-scale  generation  of  mapping  and  sequencing 
information . Each  center  must  have  tangible  and,  where  possible , quantifiable 
aims  that  define  a specific  goal  that  the  center  intends  to  accomplish  during 
the  granting  period.  The  center  will  be  accountable  for  the  attainment  of 
such  milestones  through  yearly  progress  reports,  an  annual  center  directors 
meeting  and  the  competitive  renewal  process. 

The  specific  objectives  of  the  HGP  Centers  will  be  to: 

1 . Provide  support  for  a group  of  investigators  to  collaborate  in  addressing 
a major  research  goal  of  the  Human  Genome  Initiative  in  a comprehensive  and 
coordinated  way; 

2.  Expedite  research  by  providing  needed  core  resources; 
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3.  Recruit  new  investigators,  including  nonbiologists; 

4.  Provide  an  environment  in  which  large-scale  projects  can  be  accommodated 
and  receive  stable  support; 

5.  Stimulate  interdisciplinary  collaboration  and  sharing  of  data  and  ideas 
with  investigators  who  are  not  part  of  the  center  and  with  private  sector 
organizations . 

In  the  case  of  a P30  center  core  grant,  the  goal  of  the  center  must  be  derived 
from  research  that  is  already  funded  at  the  institution  wherers  for  a P50 
specialized  center,  new  research  may  be  proposed  to  define  the  ioal . 

Additional  components  that  will  be  supported  include  an  administrative 
structure  that  will  relieve  individual  investigators  of  the  administrative 
burden  otherwise  associated  with  a large-scale  research  program,  resources  to 
be  shared  by  the  research  groups  within  the  center,  recruitment  of  new 
scientists  into  the  center,  and  pilot  projects.  In  many  cases,  the  activity 
proposed  for  the  HGP  Centers  will  demand  new  research  directions  for  some 
participants;  this  is  encouraged.  The  principal  investigator  of  the  center 
grant  will  be  expected  to  provide  scientific,  intellectual  and  administrative 
leadership  to  the  entire  HGP  Center  effort. 

ELIGIBILITY 

Investigators  at  academic,  nonprofit,  or  for-profit  institutions  in  the  United 
States  are  eligible.  Only  one  center  will  be  funded  at  any  one  institution. 
While  a single  institution  must  be  the  applicant,  multi-institutional 
arrangements  (consortia)  are  possible  if  there  is  a compelling  reason  for  them 
and  if  there  is  clear  evidence  of  close  interaction  among  the  participants. 

Collaboration  with  industry  is  encouraged.  In  such  a collaboration  the 
industrial  contribution  should  be  well-integrated  into  the  design  and 
operation  of  the  center,  to  encourage  cross-fertilization  of  ideas  and  rapid 
application  of  the  research  to  practical  purposes. 

ALLOWABLE  COMPONENTS  OF  HGP  CENTER  GRANT  (P30  and  P50)  APPLICATIONS 

1.  Administrative  core.  This  component  will  include  the  costs  of 
administering  the  entire  HGP  Center.  The  portion  of  the  salaries  of  the 
principal  investigator  and  other  key  individuals  corresponding  to  the 
percentage  of  time  devoted  to  center  administration  can  be  included.  The 
center  director  must  serve  on  a full-time  or  significant  part-time  basis  and 
should  have  authority  over  appointments  and  space  within  the  center.  Costs  of 
advisory  committees,  steering  committees,  and  consultants  can  be  included  in 
the  administrative  core.  Such  committees  are  not  required,  but  it  is  strongly 
recommended  that  the  applicant  outline  an  effective  mechanism  for  obtaining 
independent  advice  to  ensure  guidance  of  the  center  toward  the  attainment  of 
the  stated  goals. 

2.  Technical  Core  Facilities.  Under  this  component  the  applicant  should 
request  any  shared  facilities  or  equipment  that  will  be  required  by  the 
proposed  research  program.  Examples  of  shared  facilities  include  a 
polynucleotide  or  protein  sequencing  laboratory;  a cytogenetics  laboratory; 
shared  equipment;  a data  management  and  computational  resource;  or  an 
instrument  development  laboratory.  This  list  of  core  facilities  is  not 
intended  to  be  limiting,  nor  is  it  expected  that  each  center  will  include  all 
of  those  listed.  Applicants  should  examine  the  needs  of  their  particular 
programs  and  request  the  technical  core  facilities  that  would  best  be  suited 
to  fill  these  individual  needs.  It  is  expected  that  there  will  be 
considerable  diversity  among  centers  in  this  regard.  Resources  necessary  for 
distribution  of  data  or  materials  to  external  investigators  should  be  taken 
into  account,  where  relevant,  in  requesting  funds  for  core  facilities. 

3.  Alterations  and  Renovations.  Funds  needed  for  renovation  of  existing 
space  may  be  requested,  if  such  space  is  needed  to  house  core  facilities  or 
new  or  expanded  research  activities.  The  Public  Health  Service  Grant 
Management  Policy  limits  the  dollar  amount  to  the  lesser  of  $150,000  or  25 
percent  of  total  direct  costs  over  a three-year  period.  Waivers  may  be  sought 
by  the  NCHGR  in  exceptional  cases.  Detailed  justification  and  plans  for  use 
of  the  space  must  be  provided.  Costs  of  equipping  renovated  laboratories  may 
be  included  if  the  items  are  directly  related  to  the  research  being  conducted 
in  the  center. 

4.  Developmental  Funds.  The  purpose  of  developmental  funding  is  to  provide  a 
flexible  means  for  the  center  director  to  promote  growth  of  the  center  and 
progress  toward  achieving  the  research  goals  of  the  center.  This  component 
may  include:  (1)  the  costs  of  recruiting  new  investigators;  (2)  research 
support  of  new  investigators  for  up  to  three  years,  until  independent  research 
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support  is  obtained;  (3)  support  for  innovative  pilot  projects  not  supported 
under  existing  research  funding  or  proposed  as  a part  of  the  research 
component  of  the  center;  (4)  funds  for  the  development  of  new  resources  or 
core  facilities. 

ADDITIONAL  COMPONENTS  ALLOWABLE  IN  P30  CENTER  CORE  GRANTS 

Within  the  administrative  core,  salary  support  for  the  principal  investigators 
of  grants  that  will  be  part  of  the  HGP  Center  may  be  requested  to  the  extent 
such  salary  is  not  recovered  on  the  individual  research  grant(s).  The  limit 
is  50  percent  of  the  salary  of  the  principal  investigator  involved.  Only  the 
percent  of  time  and  effort  devoted  to  the  specific  research  project  included 
in  the  center  may  be  claimed.  Additionally,  interim  funds  for  HGP  Center 
investigators  whose  renewal  applications  were  approved  but  not  funded,  may  be 
requested  within  the  developmental  funds. 

ADDITIONAL  COMPONENTS  ALLOWABLE  IN  P50  SPECIALIZED  CENTER  GRANTS 

At  least  three  related,  integrated  and  high  quality  research  projects  that 
provide  a unified  approach  to  a goal  of  the  Human  Genome  Initiative  must  be 
proposed  in  the  P50  specialized  center  application.  The  contribution  made  by 
each  project  to  the  focussed  theme  of  the  center  must  be  clearly  established. 
Projects  currently  supported  by  existing  research  grants  (ROls)  or  program 
project  grants  (POIs)  may  be  proposed  for  incorporation  into  the  HGP  Center 
Grant  if  they  fit  closely  into  the  goals  of  the  center.  In  this  case,  the 
applicant  must  provide  an  explanation  of  the  advantage  of  inducing  the 
research  program  in  the  center  as  opposed  to  maintaining  it  as  a separately 
funded  entity. 

TERM  OF  SUPPORT 

The  Human  Genome  Initiative  has  established  a series  of  specific  goals  to  be 
accomplished  in  a limited  period  of  time.  As  the  initial  goals  are  reached, 
the  focus  of  the  HGP  Centers  and  of  individual  grants  will  change.  In  order 
to  ensure  that  centers  remain  focussed  on  appropriate  goals  and  make 
sufficient  progress,  frequent  scientific  and  programmatic  reviews  will  be 
necessary.  In  addition  to  yearly  staff  review  through  progress  reports  and 
center  directors  meetings,  this  will  be  accomplished  by  allowing  an  initial 
term  of  five  years  with  review  of  any  request  for  renewal  of  support  after  the 
end  of  the  third  year.  In  the  event  that  the  review  is  not  favorable,  review 
after  the  end  of  the  first  three  years  will  allow  sufficient  time  for 
submission  and  review  of  a revised  application  or  for  orderly  phase-out  of  the 
grant.  Further  terms  of  support  will  be  for  a three-  to  five-year  period. 

Many  institutions  may  find  that  the  specialized  center  mechanism  (P50)  best 
fits  their  needs  at  present  since  they  do  not  have  a substantial  number  of 
closely  related  genome  research  projects  in  place.  However,  at  the  time  of 
renewal,  the  center  core  grant  (P30)  mechanism  may  be  the  most  appropriate 
mechanism  for  cont inuat ion  and  expansion  of  the  center . Such  a transition 
from  a P50  grant  to  a P30  grant  will  be  encouraged  in  order  to  enhance  the 
flexibility  of  the  center  and  ensure  that  high  quality  research  cont inues  to 
be  supported  by  NCHGR  funds.  It  is  anticipated  that  as  the  focus  of  the  Human 
Genome  Init iat ive  shifts  there  may  be  relocation  of  center  grants  to  different 
institutions  where  expertise  exists  to  attain  further  goals  in  the  program. 

REVIEW  PROCEDURES 

The  first  receipt  date  for  applications  will  be  February  1,  1990.  Thereafter, 
the  regular  NIH  receipt  dates  for  center  grant  applications  will  pertain: 

June  1,  October  1,  and  February  1 of  each  year.  In  order  to  be  considered  for 
funding  in  Fiscal  Year  1990  (before  September  30,  1990),  applications  must  be 
received  by  February  1,  1 990 . 

Applications  will  be  evaluated  for  scientific  merit  by  an  appropriate  review 
committee  constituted  for  the  purpose  of  evaluating  Center  Grant  applications. 
Site  visits  may  be  conducted  as  part  of  the  review  process.  However, 
applicants  should  present  a complete  and  well- just if ied  written  proposal  and 
not  depend  on  site  visits  to  amplify  their  application.  Subsequent  to 
evaluation  by  the  initial  review  committee,  applications  will  be  reviewed  by  a 
Nat ional  Advisory  Council . 

METHOD  OF  APPLYING 

Applicants  should  use  Standard  Form  PHS  398,  revised  10/88,  available  from 
most  institutional  business  offices  or  from  the  Office  of  Grants  Inquiries, 
Division  of  Research  Grants,  National  Institutes  of  Health,  5333  Westbard 
Avenue , Bethesda,  Maryland  20892 . In  order  to  assure  proper  identification  of 
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the  application,  line  2 of  the  application  form  should  state  "Human  Genome 
Program  Research  Centers"  and  check  the  "YES"  box. 

INQUIRIES 

Applicants  are  strongly  urged  to  contact  the  individual  listed  below  by 
telephone  to  indicate  that  they  intend  to  submit  an  application  for  a HGP 
Center  Grant.  The  purposes  of  such  contact  are  to  provide  guidance  to  the 
applicant  on  the  eligibility  and  acceptability  of  the  proposed  center  grant 
structure  and  to  assist  staff  in  planning  the  review  workload.  In  addition, 
individuals  who  intend  to  apply  for  a HGP  Center  Grant  should  request  a copy 
of  the  complete  application  guidelines  before  initiating  the  application 
process  from: 

Jane  L.  Peterson,  Ph.D. 

Chief,  Research  Centers  Branch 

National  Center  for  Human  Genome  Research 

Building  38A,  Room  613 

National  Institutes  of  Health 

Bethesda,  Maryland  20894 

Telephone:  (301)  496-7531 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER'S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICES 


INTERACTIONS  OF  APPLICANTS  WITH  CONSULTANT  REVIEWERS 

P.T.  34;  K.W.  1014002,  1014006 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

Consultants  assist  the  National  Institutes  of  Health  (NIH)  and  the  Alcohol, 
Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  by  participating  in  the 
peer  review  of  grant  applications  and  contracts  proposals . Throughout  their 
periods  of  service , consultants  are  continually  reminded  of  the 
confidentiality  of  the  peer  review  process  and  the  potent ial  harm  which  may 
result  from  their  providing  appl icants  with  information  concerning  the  review . 
NIH/ ADAMHA  policy  is  very  expl icit  in  prohibiting  consultants  from  discussing 
review  proceedings  with  applicants;  such  discussions  are  permitted  ONLY 
between  the  applicant  and  staff  of  the  NIH  and  ADAMHA. 

Several  recent  instances  have  been  reported  to  staff  in  which  applicants  have 
approached  consultants  either  to  challenge  them  concerning  their  role  in  the 

review  of  applications  and  the  recommendations  of  the  peer  review  group,  or  to 

sol icit  information  and/or  guidance  from  them  concerning  the  reviews . 
Applicants  must  understand  that  such  contact  on  their  part  is  totally 
inappropriate  and  that  NIH  consultants  would  violate  their  assurances  of 
confidentiality  were  they  to  engage  in  such  discussions  with  applicants. 

It  is  important  to  the  integrity  of  the  peer  review  system  and  to  the 

interests  of  both  applicants  and  consultants  that  there  be  strict  adherence  to 

these  policies.  Again,  policy  prohibits  all  such  interactions  between 
applicant  and  consultant.  NIH  and  ADAMHA  staff  are  prepared,  and  solely 
empowered,  to  discuss  the  review  process  and  the  review  of  applications  with 
applicants . 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


CLINICAL  DENTAL  RESEARCH  CORE  CENTERS 

RFA  AVAILABLE:  90-DE-1 

P.T.  04;  K.W.  0715148,  0765033,  0745020,  0745027,  0745070,  0710030,  0785035 
National  Institute  of  Dental  Research 
Application  Receipt  Date:  March  13,  1990 

The  National  Institute  of  Dental  Research  (NIDR)  invites  applications  for 
Clinical  Dental  Research  Core  Centers  (P30)  to  facilitate  clinical  research 
relevant  to  the  pathogenesis , diagnosis , early  detection,  prevention,  control 
and  treatment  of  oral  diseases,  disorders,  and/or  dysfunctions.  The  intent  of 
the  Core  Center  Program  is  to  provide  the  resources  and  facilities  necessary 
to  develop  and  to  conduct  clinical  research  at  the  level  of  sophistication 
necessary  to  expedite  the  translation  of  basic  scientific  knowledge  into  new 
and  better  methods  for  improving  the  oral  health  of  the  nation.  This  Request 
for  Appl icat ions  (RFA)  is  for  a single  competition  with  a receipt  date  of 
March  13,  1990. 

BACKGROUND 

Recent  advances  in  biomedical  research  are  revolutionizing  our  understanding 
of  cellular  and  molecular  processes  underlying  the  et iology  and  pathology  of 
oral  diseases,  dysfunction,  and  craniofacial  malformations.  These  advances 
have  improved  our  capacity  to  treat  and  prevent  these  conditions.  However, 
the  full  benefit  of  these  research  advances  remains  to  be  explored . 
Unfortunately,  many  dental  teaching  and  research  institutions  lack  the 
technical  resources  to  conduct  clinical  research  at  the  level  of 
sophistication  required.  Thus,  the  intent  of  the  Clinical  Research  Core 
Center  grant  is  to  expand  and  improve  the  clinical  research  capability  and 
potential  of  the  Nation’s  dental  schools  and  dental  research  institutions. 

RESEARCH  GOALS  AND  SCOPE 

The  objective  of  the  Clinical  Dental  Research  Core  Center  grant  is  to  provide 
an  environment  which  will  strengthen  and  increase  productivity  in  clinical 
research  and  generate  new  ideas  through  organized  interdisciplinary 
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collaborative  efforts.  The  central  focus  is  to  enable,  enhance  and  extend 
clinical  research  being  conducted  in  one  or  more  of  the  areas  of  dental 
research  such  as:  dental  caries;  nutrition;  periodontal  diseases;  soft  tissue 
diseases  (including  oral  manifestations  of  AIDS);  salivary  gland  dysfunction; 
malocclusion;  craniofacial  anomalies;  oral-facial  pain  and  oral  sensory/motor 
function;  behavioral  research;  and  restorative  materials  research. 

The  Research  Core  Center  grant  provides  support  for  core  resources  and 
facilities  to  coordinate  the  activities  of  individually-supported  clinical 
project  investigators.  A minimum  of  three  core  units  must  be  proposed  and 
approved  for  the  viability  of  a proposed  core  center.  These  must  include  an 
administrative  and  biostatistics  unit,  unless  a biostatistics  unit  already 
exists  at  the  applicant  institution.  Other  cores  proposed  should  relate  to 
the  planned  research  activity  of  the  Center.  Examples  of  core  units  are: 

o Administrative  Core:  To  insure  that  the  core  participants  are 

provided  with  support  services  to  meet  the  changing  need-r  of  their 
research.  This  core  provides  funds  for  the  Center  director  and 
administrative  staff.  Costs  associated  with  information  transfer 
and  outreach  programs  may  also  be  requested.  This  core  must  bring 
together  an  advisory  panel  of  experts  from  outside  the  Center  who 
will  meet  at  least  once  a year  to  review  and  provide  a written 
report  on  the  progress  of  the  Center.  This  report  must  be  included 
with  each  year's  Center's  annual  progress  report  to  the  NIDR. 

Pilot  and  feasibility  studies  are  administered  through  this  core 
and  come  under  the  purview  of  the  Center  Director. 

o Biostatistics,  Data  Management  and  Analysis  Core:  To  provide  the 
staff  and  other  resources  needed  to  enhance  programs  of  clinical 
research  through  the  application  of  epidemiologic,  sampling, 
biostatistics,  and  related  support  methodologies  to  clinical 
problems.  To  strengthen  biostatistician-clinical  investigator 
interactions  in  the  design  and  conduct  of  clinical  research. 

o Diagnostics  Core:  To  provide  and  develop  methods  and/or 

instrumentation  to  detect  early  signs,  markers  of  and  progression 
of  disease  or  malformation  and  to  monitor  for  efficacy  of 
treatments . 

o Laboratory  Cores:  To  provide  resources  and  scientific  expertise  to 
carry  out  adjunct  studies  on  clinical  trial  patients.  Animal 
resources  may  be  included  where  appropriate.  Examples  of  such 
laboratory  cores  are:  Molecular  Biology,  Microbiology,  Immunology, 
Pharmacology,  Nutrition,  etc. 

o Unique  Clinical  Facilities  Core:  To  provide  resources  to  test 
interventions  which  cannot  be  carried  out  in  conventional  health 
care  settings.  An  example  might  be  the  use  of  mobile  units  for 
clinical  studies  involving  the  elderly  and  handicapped. 

Cores  may  provide  support  for  personnel,  including  the  necessary  expertise  to 
direct  cores,  equipment,  supplies,  services  and  facilities.  The  grant  also 
will  provide  limited  funds  (up  to  20  percent  of  total  Center  costs)  for  pilot 
and  feasibility  studies.  The  goals  of  the  pilot  and  feasibility  studies  are 
to  provide  start-up  funds  for  new  projects  by  new  staff  members,  to  train 
young  investigators  under  the  direction  of  clinical  scientists  and  to 
encourage  established  investigators  to  utilize  the  newer  biomedical  and 
behavioral  techniques  in  addressing  areas  of  oral  health  concerns.  The 
Research  Core  Center  grant  does  not  provide  direct  funding  for  ongoing 
research  projects  as  such;  these  are  to  be  funded  through  other  sources  and 
support  mechanisms  ( e . g . , individual  research  project  grants).  All  research 
projects  should  be  highly  relevant  to  the  overall  goals  of  the  NIDR  and  of  the 
Clinical  Dental  Research  Core  Center  grant. 

Projects  concerning  oral  health  or  disease  as  related  to  minorities,  women  and 
the  elderly  and  to  populations  in  foreign  countries  which  present  special 
research  opportunities  (via  international  collaboration)  are  encouraged. 

ELIGIBILITY 

This  competition  is  open  to  domestic  institutions.  The  applicant  institution 
should  have  ongoing  clinical  research  projects  or  the  potential  to  develop 
clinical  research  projects  which  will  utilize  the  shared  resources  and 
facilities  (core  units)  that  are  supported  by  the  core  grant. 

The  overall  research  plan  must  be  relevant  to  the  goals  of  the  NIDR  and  the 
Cl inical  Dental  Research  Core  Center . The  applicant  institution  must 
demonstrate  a strong  commitment  to  the  Center's  success. 
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FUNDING  MECHANISM 


The  Centers  will  be  supported  by  Center  Core  Grants  ( P30 ) for  a period  of  five 
years,  commencing  as  early  as  September  1,  1990.  Applicants  may  request  up  to 
$500,000  in  direct  costs  for  the  first  year . It  is  anticipated  that  a minimum 
of  two  awards  will  be  made,  if  a sufficient  number  of  high  quality 
appl icat ions  are  received . No  more  than  one  Core  Center  grant  will  be  made  at 
any  one  institution. 

STAFF  CONTACT 

Applications  should  be  prepared  and  submitted  in  accordance  with  the 
objectives  and  requirements  described  in  the  full  RFA,  available  from : 

Joseph  E.  Ciardi,  Ph.D. 

Program  Administrator 
Extramural  Program 

National  Institute  of  Dental  Research 
Westwood  Building,  Room  505 
Bethesda,  Maryland  20892-4500 
Telephone:  (301)  496-7884 


ONGOING  PROGRAM  ANNOUNCEMENTS 


NATIONAL  RESEARCH  SERVICE  AWARD  FELLOWSHIPS  IN  LABORATORY  ANIMAL  MEDICINE 

P.T.  22;  K.W.  0720005,  0201058,  0755030,  0765035,  0745020,  0795003 
Division  of  Research  Resources 

Application  Receipt  Dates:  January  10,  May  10,  and  September  10 

The  Animal  Resources  Program  (ARP),  Division  of  Research  Resources  (DRR), 
solicits  applications  for  individual  National  Research  Service  Awards  (NRSA) 
for  training  in  research  related  to  laboratory  animal  medicine.  Individuals 
must  hold  a D . V . M . or  Ph.D.  degree  at  the  time  of  the  award . The  appl icant 
must  be  interested  in  working  in  the  field  of  laboratory  animal  medicine  and 
the  proposed  training  must  focus  on  some  topic  that  will  benefit  laboratory 
animals . Projects  usually  focus  on  some  aspect  of  laboratory  animal  disease , 
etiology,  pathophysiology,  diagnosis  or  control.  The  fellowship  may  be  part 
of  a research  degree  program.  Receipt  dates  are  January  10,  May  10  and 
September  1 0 . The  January  1 0 receipt  date  is  recommended  with  potent ial 
funding  starting  during  the  summer  months . A more  detailed  description  of 
NRSAs  for  Individual  Postdoctoral  Fellows  can  be  obtained  from: 

Division  of  Research  Grants 
Office  of  Grants  Inquiries 
5333  Westbard  Avenue,  Room  449 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 

Specific  information  related  to  Fellowships  in  Laboratory  Medicine  can  be 
obtained  from: 

Director 

Laboratory  Animal  Sciences  Program 
Animal  Resources  Program  Branch 
Division  of  Research  Resources 
National  Institutes  of  Health 
5333  Westbard  Avenue,  Room  853 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5175 


NEUROSCIENCE  RESEARCH  ON  DRUG  ABUSE 

P.T.  34;  K.W.  1002030,  0404009,  0705055,  0760075,  0414005,  0404000,  0785115 

National  Institute  on  Drug  Abuse 

PURPOSE 

The  purpose  of  this  announcement  is  to  encourage  and  stimulate  investigator 
interest  in  broad  areas  of  neuroscience  research  relevant  to  the  problem  of 
drug  abuse . Many  research  tools  are  now  available  to  allow  for  major  advances 
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in  understanding  the  neurobiology  of  drug  abuse  to  determine  the  effects  of 
drugs  on  the  structure  and  function  of  the  nervous  system.  These  include  new 
histochemical  and  autoradiographic  procedures,  light  and  electron  microscopic 
analysis,  imaging  and  analytic  techniques  applicable  to  living  tissue  (e.g., 
PET,  MRI ) , and  various  neurophysiological  and  neuropharmacological  techniques, 
especially  those  monitoring  neural  processes  during  ongoing  behavior  (e.g., 
single-cell  electrophysiology,  in  vivo  microdialysis  and  voltammetry,  evoked 
potentials,  EEG).  As  a final  part  of  this  initiative.  The  National  Institute 
on  Drug  Abuse  (NIDA)  expects  that  an  increased  understanding  of  the 
relationship  between  brain  anatomy,  physiology,  and  pharmacology  and  drug 
abuse  behaviors  will  increase  the  capacity  to  design  appropriate  therapeutic 
pharmaceuticals  void  of  abuse  liability  and  its  consequences,  and  develop  drug 
therapies  for  correcting  neurochemical  imbalances  created  by  the  abuse  of 
drugs.  Additionally,  investigations  into  the  neural  basis  of  drug  seeking 
should  identify  those  neurobiological  factors  that  make  an  individual 
vulnerable  to  the  abuse  of  drugs. 

RESEARCH  OBJECTIVES 

The  neuroscience  program  of  the  NIDA’s  Division  of  Preclinical  Research 
encourages  investigations  into  the  basic  mechanisms  underlying  the  action  of 
abused  drugs  and  substances  on  the  central  nervous  system  as  well  as  research 
leading  to  the  development  of  drugs  that  potentially  may  be  used  on  the 
relationship  between  drug-receptor  interactions  or  neurochemical  alterations 
and  consequences  of  drug  usage  in  terms  of  behavioral  processes  is 
specifically  encouraged.  Areas  of  particular  interest  include  the  following: 

(1)  Brain  Reward  Mechanisms  in  Drug  Abuse 

(2)  Neuropsychopharmacology  of  Abused  Drugs 

(3)  Anabolic  Steroid  Abuse 

(4)  Drug-Induced  Neurotoxicity 

(6)  Developmental  Neurobiology 

(7)  Drug  Effects  on  Cognitive  Processes 

(8)  Drug  Effects  on  Sensory  Processes 

(9)  Blood-Brain  Barrier  Studies 

(10)  Clinical  Neuroscience 

Support  can  be  obtained  in  the  form  of  R01  (Research  Project  Grants),  R03 
(Small  Grants),  R13  (Research  Conference  Grants),  and  R29  (First  Independent 
Research  Support  and  Transition  Awards). 

NIMH  and  various  NIH  Institutes  have  specific  programs  in  the  neurosciences. 
Grant  applications  will  be  assigned  to  the  appropriate  Institute  based  upon 
existing  programmatic  guidelines. 

ELIGIBILITY 

Applications  may  be  submitted  by  public  or  private  nonprofit  or  for-profit 
organizations  such  as  universities,  colleges,  hospitals,  laboratories,  units 
of  State  or  local  governments,  and  eligible  agencies  of  the  Federal 
government.  Women  and  minority  investigators  are  encouraged  to  apply. 

APPLICATION  PROCEDURES  AND  RECEIPT  SCHEDULE 

State  and  local  government  agencies  may  use  form  PHS  5161-1  (rev.  11/88). 

All  other  applicants  should  use  the  research  grant  application  from  PHS  398 
(rev.  10/88).  The  title  of  this  announcement  "NEUROSCIENCE  RESEARCH  ON  DRUG 
ABUSE"  should  be  typed  in  item  number  2 on  the  face  page  of  the  PHS  398 
application  form  or  in  item  9 on  the  PHS  5161-1. 

Application  kits  containing  the  necessary  forms  and  instructions  may  be 
obtained  from  business  offices  or  offices  of  sponsored  research  at  most 
universities,  colleges,  medical  schools,  and  other  major  research  facilities. 
If  such  a source  is  not  available,  the  following  office  may  be  contacted  for 
the  necessary  application  material:  Grants  Management  Branch,  NIDA,  Parklawn 
Building,  Room  10-25,  5600  Fishers  Lane,  Rockville,  Maryland  20857. 

Applications  received  under  this  announcement  will  be  assigned  to  an  initial 
review  group  (IRG)  in  accordance  with  established  PHS  Referral  Guidelines. 

The  IRGs,  consisting  primarily  of  non-Federal  scientific  and  technical 
experts,  will  review  the  applications  for  scientific  and  technical  merit. 
Notification  of  the  review  recommendations  will  be  sent  to  the  applicant  after 
the  initial  review. 

Applications  will  receive  a second-level  review  by  an  appropriate  National 
Advisory  Council  whose  review  may  be  based  on  policy  as  well  as  scientific 
merit  considerations.  Only  applications  recommended  for  approval  by  the 
advisory  council  may  be  considered  for  funding. 
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The  signed  original  and  six  (6)  permanent,  legible  copies  of  the  completed 
application  (original  and  two  copies,  if  using  PHS  5161-1)  should  be  sent  to: 


Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Receipt  of  Initial 

Advisory  Council 

Earliest 

Applications 

Review 

Review 

Start  Date 

February  1 

June/July 

Sept/Oct 

December  1 

June  1 

Oct/Nov 

Jan/Feb 

April  1 

October  1 

Feb/March 

May/ June 

July  1 

Applications  submitted  in  response  to  this  Announcement  are  not  subject  to  the 
intergovernment  review  requirements  of  Executive  Order  12372,  as  implemented 
through  Department  of  Health  and  Human  Services  regulations  at  45  CFR  Part  100 
and  are  not  subject  to  Health  Systems  Agency  review. 

REVIEW  CRITERIA 

Criteria  for  scientific/technical  merit  review  of  regular  research  grant 
applications  will  include  the  following : significance  and  originality  from  a 
scientific  and  technical  standpoint  of  the  goals  of  the  proposed  research; 
adequacy  of  the  methodology  proposed  to  carry  out  the  research;  qualifications 
of  the  Principal  Investigator  and  other  key  research  personnel;  availability 
of  adequate  facilities,  other  resources , and  collaborative  arrangements 
necessary  for  the  research,  appropriateness  of  budget  estimates  for  the 
proposed  research  activities,  and  adequacy  of  provisions  for  the  protection  of 
human  subjects  and  welfare  of  animals  subjects  as  applicable. 

FURTHER  INFORMATION 

Further  information  and  consultation  on  program  requirements  relevant  to 
neuroscience  research  inquiries  can  be  obtained  from : 

Dr.  Roger  Brown 
Neuroscience  Research  Branch 
Nat ional  Inst itute  on  Drug  Abuse 
Parklawn  Building,  Room  10A-31 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6975 

FOOTNOTE : This  program  is  described  in  the  catalog  of  Federal  Domestic 

Assistance  No.  13.279.  Grants  will  be  awarded  under  the  authority  of  Section 
301  of  the  Public  Health  Service  Act , as  amended  ( 42  USC  241 ) and  administered 
in  accordance  with  the  PHS  Grants  Pol icy  Statement  and  Federal  regulations  at 
42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  1 2372  or  Health 
Systems  Agency  review . 


ERRATUM 


MINORITY  HIGH  SCHOOL  STUDENT  RESEARCH  APPRENTICE  PROGRAM 

P.T.  34,  FF;  K.W.  0710030,  1014006 
Division  of  Research  Resources 
Application  Receipt  Date:  December  1,  1989 

This  Program  Announcement  was  previously  published  in  the  NIH  Guide  for  Grants 
and  Contracts  on  September  22 , 1 989,  (Vol . 1 8 , No . 33 ) but  contained 

inadvertent  errors  in  the  sections  on  ELIGIBILITY  and  APPLICATION.  The 
corrected  announcement  is  repeated  below  in  its  entirety. 

BACKGROUND  AND  OBJECTIVES 

The  Division  of  Research  Resources  (DRR),  National  Institutes  of  Health  (NIH), 
currently  plans  to  continue  the  Minority  High  School  Student  Research 
Apprentice  Program  in  1990. 
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The  purpose  of  the  program  is  to  provide  minority  high  school  students  with  a 
meaningful  experience  in  various  aspects  of  health-related  research  in  order 
to  stimulate  their  interest  in  careers  in  science. 

ELIGIBILITY 

Eligible  institutions  are  those  that  were  awarded  grants  during  the  latest 
complete  Federal  Fiscal  Year  1989  from  either  the  Biomedical  Research  Support 
Grant  (BRSG)  Program  or  the  Minority  Biomedical  Research  Support  (MBRS) 
Program.  Only  one  application  for  the  Apprentice  Program  can  be  submitted  by 
a component  of  an  institution  that  is  the  recipient  of  both  the  BRSG  and  MBRS 
awards . 

Students  eligible  for  support  under  this  program  are  those  who:  (1)  identify 

themselves  as  minority  ( i . e . , Black,  Hispanic,  American  Indian,  Alaskan 
Native,  Pacific  Islander,  or  Asian);  (2)  are  U.S.  citizens  or  have  a permanent 
visa;  and  (3)  are  enrolled  in  high  school  during  the  1989-90  academic  year. 
(Students  who  will  graduate  from  high  school  in  1990  are  eligible,  as  are 
students  who  participated  in  a previous  year  - provided  they  are  still 
enrolled  at  the  high  school  level.) 

MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  program  will  be  the  NIH  grant-in-aid  (S03). 
Support  will  be  provided  at  a level  of  $1,500  for  each  apprentice  position 
allocated.  No  indirect  costs  will  be  paid.  Direct  support  to  the  apprentice 
must  be  as  salary;  stipends  are  not  allowed.  Within  the  $1,500  per  student 
allocation,  funds  may  also  be  utilized  for  supplies,  extending  the  research 
experience  through  the  school  year,  or  if  adequate  funds  exist,  for  an 
additional  apprentice.  However,  funds  from  these  grants  may  only  be  used  for 
the  costs  of  the  apprentice  program.  The  Program  Director  is  responsible  for 
recruitment  and  selection  of  the  apprentices  and  assignment  of  each  to  an 
investigator.  Recruitment  and  selection  of  students  should  emphasize  factors 
of  the  students'  motivation,  ability,  scholastic  aptitude  and  accomplishments. 
In  addition,  consideration  should  be  given  to  science  teachers’ 
recommendations  and,  where  possible,  the  degree  of  parental  commitment. 
Assignments  should  be  made  to  investigators  involved  in  health-related 
research  who  are  committed  to  developing  in  the  high  school  student  both 
understanding  of  the  research  in  which  they  participate  and  the  technical 
skills  needed.  Awards  will  be  for  one  year. 

APPLICATION 

Eligible  institutions  should  submit  an  application  consisting  of  no  more  than: 

1 . A one-page  letter  stating  the  number  of  student  positions  requested,  plus 

2.  An  original  and  two  signed  and  completed  copies  of  the  Grant  Application 
Form,  PHS  398  (Rev.  10/88)  face  page  and  checklist  only. 

Mark  the  "YES"  box  in  item  2 and  indicate  the  announcement  title  as  "Minority 
High  School  Student  Research  Apprentice  Program." 

Mark  items  numbered  A,  5,  7,  8b,  10  and  1 A as  Not  applicable  (N.A.).  Complete 
item  8a  with  the  total  dollar  amount  of  your  request,  which  is  the  sum  of  the 
number  of  student  positions  requested  times  $1,500  per  student. 

The  original  and  one  copy  of  the  signed  Program  Director's  report  and  each 
student  report  should  be  submitted  with  the  renewal  application  due  December  1 
annually  in  order  that  the  data  contained  in  these  reports  can  be  used  by  DRR 
to  decide  about  policies  and  future  funding  for  the  Minority  High  School 
Student  Research  Apprentice  Program.  These  reports  should  be  submitted  by 
December  1 even  if  renewal  support  is  not  requested. 

Furthermore,  all  reports  including  the  Financial  Status  Report  must  be 
submitted  to  the  NIH  by  the  grantee  institution  no  later  than  May  31,  1990, 
unless  an  extension  of  the  budget  period  end  date  has  been  authorized  in 
writing . 

Please  Note:  Limited  funds  and  increased  requests  for  such  student  positions 
may  restrict  the  final  allocations  by  DRR  to  three  or  four  students  per 
eligible  applicant  institution.  Upon  recommendation  of  the  National  Advisory 
Research  Resources  Council,  DRR  will  give  preference  in  making  awards  to  those 
institutions  that  can  support  a summer  program  having  a "critical  mass"  of  at 
least  five  or  six  students  using  institutional  as  well  as  DRR  funds. 
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The  applications  shoal  ! bo  ibmitted  to: 

Biomedical  Research  Support  Program 
Division  of  Research  Resources 
National  Institutes  of  Heal  .1 
5333  Westbard  Avenue 
Westwood  Building , Room  1 0 A l 1 ' 

Bethesda,  Maryland  20892 

Inquiries  can  be  made  ie  A.  Tingle  at  the  above  indi  ed  address 

or  by  calling  (301)  496-67':.  3 

The  firm  deall.'v.o  fc  of  applications  is  December  1 , 1985  Awards 

will  be  effect5  : },  contingent  upon  availability  of  propriated 

funds . 


XXTHE  MAILING  AT I ’OR  SENDING  APPLICATIONS  TO  THE  DIVIS)  N OF 

RESEARCH  GRANTS  OR  CONTACI  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAI LIN  !ES  NATIONAL  INSTITUTES  OF  HEALTH.  LICANTS  WHO 

USE  EXPRESS  MAIL  OR  .1  COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER'S 
REQUIREMEN'  MOWING  A S LET  ADDRESS.  THE  ADDRESS  FOR  THE  WE  TW00D 

BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda  , Maryland  20816 


»U.S.  GOVERNMENT  PRINTING  OTT  I C(i  :1 989 -2  41-215:00019 
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NOTICES 

NEI  INSTITUTIONAL  TRAINING  GRANTS  1 

National  Eye  Institute 
Index:  EYE 

DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 

LARGE  BOWEL  ADENOMATOUS  POLYP  DIETARY  INTERVENTION  STUDY- 

CLINICAL  CENTERS  (RFP)  1 

National  Cancer  Institute 
Index:  CANCER 

SUPPORT  FOR  "EMERGING  TECHNOLOGY":  STUDIES  ON  THE  AUGMENTATION  OF 
CELLULAR  AND  HUMORAL  IMMUNE  FUNCTION  TO  INCREASE  THE  PROTECTIVE 

IMMUNE  RESPONSE  TO  HIV  INFECTION  (RFP)  2 

National  Cancer  Institute 
Index:  CANCER 

REAGENTS  AND/OR  SERVICES  FOR  AIDS  VACCINE  RESEARCH  (RFP)  2 

National  Cancer  Institute 
Index:  CANCER 

STUDIES  USING  PRIMATES  AND  OTHER  ANIMALS  FOR  AIDS  VACCINE  RESEARCH  (RFP)  3 

National  Cancer  Institute 
Index:  CANCER 

NATIONAL  CANCER  INSTITUTE  COOPERATIVE  HUMAN  TISSUE  NETWORK  (RFA)  4 

National  Cancer  Institute 
Index:  CANCER 

ONGOING  PROGRAM  ANNOUNCEMENTS 

NUTRITION  RESEARCH  AND  ORAL  HEALTH  5 

National  Institute  of  Dental  Research 
Index:  DENTAL  RESEARCH 

NEUROSCIENCE  RESEARCH  ON  DRUG  ABUSE  7 

National  Institute  on  Drug  Abuse 
Index:  DRUG  ABUSE 


NOTICES 


NET  INSTITUTIONAL  TRAINING  GRANTS 

P.T.  44;  K.W.  0720005,  1014002 
National  Eye  Institute 

The  National  Eye  Institute  has  recently  revised  its  supplemental  instructions 
for  institutional  National  Research  Service  Award  applications.  NEI  has  only 
one  receipt  date  for  these  applications:  January  10  of  each  year. 

Investigators  are  strongly  encouraged  to  obtain  a copy  of  these  revised 
instructions  before  submitting  applications  for  the  January  10,  1990  receipt 
date.  Please  contact: 

Ralph  J.  Helmsen,  Ph.D. 

Research  Training  and  Resources  Officer 
National  Eye  Institute 
National  Institutes  of  Health 
Building  31 , Room  6A46 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5884 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


LARGE  BOWEL  ADENOMATOUS  POLYP  DIETARY  INTERVENTION  STUDY— CLINICAL  CENTERS 

RFP  AVAILABLE:  NCI-CN-Q5220-20 

P.T.  04;  K.W.  0715035,  0705025,  0710095,  0755015 

National  Cancer  Institute 

The  National  Cancer  Institute,  Division  of  Cancer  Prevention  and  Control,  is 
soliciting  proposals  for  clinical  centers  to  conduct  a large  bowel  adenomatous 
polyp  dietary  intervention  study.  This  multi-center  randomized  controlled 
intervention  study  will  examine  the  effect  of  a low-fat,  high-fiber,  vegetable 
and  fruit-enriched  diet  on  the  recurrence  of  adenomatous  polyps  of  the  large 
bowel.  It  is  expected  that  an  individual  offeror  will  randomize  participants 
at  a minimum  rate  of  7 per  month,  or  170  participants  over  the  two-year 
randomization  period.  General  requirements  include  identification  and  accrual 
of  eligible  participants,  nutritional  education  and  counselling,  participant 
follow-up  and  endpoint  assessment.  Intermediate  endpoint  specimens  will  be 
collected.  Data  maintenance  and  reporting  quality  control  systems  will  be 
supported.  A separate  Request  for  Proposals  (RFP)  will  be  issued  for  a data 
and  nutrition  coordinat ing  center . 

Date  of  issuance  of  the  RFP  will  be  approximately  October  26,  1989,  with  a 
closing  date  for  receipt  of  proposals  to  be  approximately  January  4,  1990. 

The  Institute  plans  to  award  up  to  12  contracts  from  this  solicitation. 

Copies  of  RFP  No . NCI-CN-05220-20  may  be  obtained  by  sending  a WRITTEN  request 
to : 

Mr.  Charles  E.  Lerner,  Contract  Specialist 
National  Institutes  of  Health 
National  Cancer  Institute 
Research  Contracts  Branch,  PCCS 
Executive  Plaza  South,  Room  635 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8603 
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SUPPORT  FOR  "EMERGING  TECHNOLOGY" : STUDIES  ON  THE  AUGMENTATION  OF  CELLULAR 

AND  HUMORAL  IMMUNE  FUNCTION  TO  INCREASE  THE  PROTECTIVE  IMMUNE  RESPONSE  TO  HIV 

INFECTION 

MASTER  AGREEMENT  ANNOUNCEMENT  AVAILABLE:  NCI-CP-95666-45 
P.T.  34;  K.W.  0745045,  0715008,  0760080,  0740023 
National  Cancer  Institute 

The  National  Cancer  Institute,  Division  of  Cancer  Etiology  is  soliciting 
proposals  from  offerors  with  the  capability  to  conduct  Studies  on  the 
Augmentation  of  Cellular  and  Humoral  Immune  Function  to  Increase  the 
Protective  Immune  Response  to  HIV  Infection.  The  successful  offeror  must  be 
able  to  develop  procedures  for  immune  therapy  in  HIV-infected  human  subjects 
with  purified  HIV  proteins  and/or  recombinant  vector  expressing  HIV  proteins. 

The  offeror  must  obtain  consent  and  human  subject  protection  certification; 
furnish  information  on  protocols  used  and  results  obtained;  and  provide 
samples  or  serum  and/or  cells  from  the  immunized  subjects  to  NCI  upon  request. 

It  is  anticipated  that  a Master  Agreement  Award  will  be  made  FOR  A PERIOD  OF 
FORTY-EIGHT  (48)  MONTHS.  MASTER  AGREEMENTS  CONSIST  OF  A POOL  OF  PREQUALIFIED 
OFFERORS.  After  award,  groups  of  Master  Agreement  holders  will  be  invited  to 
propose  competitively  on  Master  Agreement  Orders  that  will  be  designed  to 
accomplish  a specific  task  to  be  designated  by  the  Government. 

Master  Agreement  announcement  No.  NCI-CP-95666-45  for  the  task  described  above 
will  be  available  to  interested  offerors  on  approximately  October  21,  1989. 
Responses  will  be  due  approximately  30  days  after  the  publication  date  of  this 
announcement.  Copies  of  this  RFP  may  be  obtained  by  sending  a written  request 
to : 


Opal  J.  Bailey 
Contract  Specialist 

Cancer  Etiology  Contract  Section,  Research  Contracts  Branch 
National  Cancer  Institute 
Executive  Plaza  South,  Room  620 
Bethesda,  Maryland  20892 


REAGENTS  AND/OR  SERVICES  FOR  AIDS  VACCINE  RESEARCH 
MASTER  AGREEMENT  ANNOUNCEMENT  AVAILABLE:  NCI-CP-95664-45 
P.T.  34;  K.W.  0715008,  0740075,  0780005,  0755041,  0755045,  0760060 
National  Cancer  Institute 


The  National  Cancer  Institute,  Division  of  Cancer  Etiology,  is  soliciting 
proposals  from  offerors  with  the  capability  to  conduct  Studies  on  Tasks  A 
through  H listed  below  or  on  any  combination  thereof.  Separate,  complete 
proposals  are  required  for  each  task. 


Task  A: 

Task  B : 
Task  C: 
Task  D: 


Task  E 
Task  F 
Task  G 
Task  H 


Protein  Purification;  Immunological  Services,  and 
Virus  Detection  and  Isolation. 

Virus  Production. 

DNA  Sequencing. 

Molecular  Cloning;  Production  of  Recombinant  HIV, 
SIV,  and/or  EIAV  proteins;  Production  of  recombinant 
vaccinia  virus. 

Peptide  Synthesis. 

Immunological  Assays  and  Virus  Characterization. 

PCR  Analysis. 

Pathology . 


It  is  anticipated  that  a Master  Agreement  Award  will  be  made  for  a period  of 
forty-eight  (48)  months.  Master  Agreements  consist  of  a pool  of  prequalified 
offerors.  After  award,  groups  of  Master  Agreement  holders  will  be  invited  to 
propose  competitively  on  Master  Agreement  Orders  that  will  be  designed  to 
accomplish  a specific  task  designated  by  the  Government. 

Master  Agreement  announcement  No.  NCI-CP-95664-45  for  the  tasks  described 
above  will  be  available  to  interested  offerors  approximately  October  21,  1989. 
Responses  will  be  due  approximately  30  days  after  the  publication  date  of  this 
announcement . 
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Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to : 

Opal  J.  Bailey 
Contract  Specialist 
Cancer  Etiology  Section 
Research  Contracts  Branch 
National  Cancer  Institute 
Executive  Plaza  South,  Room  620 
Bethesda,  Maryland  20892 


STUDIES  USING  PRIMATES  AND  OTHER  ANIMALS  FOR  AIDS  VACCINE  RESEARCH 

MASTER  AGREEMENT  ANNOUNCEMENT  AVAILABLE:  NCI-CP-95665-45 
P.T.  34;  K.W.  0715008,  0740075,  1002002 
National  Cancer  Institute 

The  National  Cancer  Institute,  Division  of  Cancer  Etiology,  is  soliciting 
proposals  from  offerors  with  the  capability  to  conduct  Task  A,  B,  C-1  , C~2  or 
any  combination  listed  below.  Separate  proposals  are  required  for  each  task 
or  subtask. 

Task  A:  Provide  non-human  primates  and,  housing,  care  and  health  surveillance 
for  these  primates;  immunize  primates  with  SIV,  HV-1  or  HV-2  vaccines  (to  be 
provided  by  NCI);  infect  primates  with  HIV  or  SIV  vaccines  and  assess  the 
status  of  these  immunized  and  infected  primates;  and  conduct  other 
experiments . 

Task  B:  Provide,  house,  and  care  for  severe  combined  immunodef icient  (SCID) 
mice;  reconstitute  these  animals  with  human  tissue  to  obtain  lymhpoid  and/or 
cells  which  can  be  infected  with  HIV  in  the  mice;  develop  methods  to 
reconstitute  the  mice  with  human  immune  cells;  evaluate  various  antibodies; 
and,  if  suitable  systems  are  developed,  conduct  immunization  in  the  human-SCID 
mice  and  assess  the  response. 

Task  C-l : Provide  other  animals  and  house  and  care  for  them;  infect  animals 
with  virus;  determine  the  immune  response;  and  re-isolate  virus  from  tissues 
of  infected  animals. 

Task  C-2 : Provide  animals  for  immunogenicity  studies;  house  and  care  for 
these  animals ; immunize  these  animals , immunize  these  animals  with  candidate 
vaccines;  and  provide  NCI  with  sera  and  cells  from  immunized  animals . 

The  offeror’s  facilities  must  conform  to  the  standards  for  animal  care 
outlined  in  the  Guide  for  care  and  Use  of  Laboratory  Animals  as  published  in 
the  DHHS  publication  Number  (NIH  85-23)  or  superseding  editions. 

It  is  anticipated  that  a Master  Agreement  Award  will  be  made  for  a period  of 
forty-eight  (48)  months.  Master  Agreements  consist  of  a pool  of  prequalified 
offerors.  After  award,  groups  of  Master  Agreement  holders  will  be  invited  to 
propose  competitively  on  Master  Agreement  Orders  that  will  be  designed  to 
accomplish  a specific  task  to  be  designated  by  the  Government. 

Master  Agreement  Announcement  No.  NCI-95665  for  the  tasks  described  above  will 
be  available  to  interested  offerors  on  approximately  October  21 , 1 989 . 
Responses  will  be  due  approximately  30  days  after  the  publication  date  of  this 
announcement . 

Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 

Opal  J.  Bailey 
Contract  Specialist 
Cancer  Etiology  Section 
Research  Contracts  Branch 
National  Cancer  Institute 
Executive  Plaza  South,  Room  620 
Bethesda,  Maryland  20850 
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NATIONAL  CANCER  INSTITUTE  COOPERATIVE  HUMAN  TISSUE  NETWORK 


RFA  AVAILABLE:  90-CA-01 

P.T.  34,  FF,  II;  K.W.  0780000,  0780020,  0715035 
National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  January  12,  1990 
Application  Receipt  Date:  April  25,  1990 

The  Diagnosis  Research  Program  of  the  Division  of  Cancer  Biology  and  Diagnosis 
at  the  National  Cancer  Institute  (NCI)  invites  applications  for  Cooperative 
Agreements  from  institutions  capable  of  and  interested  in  participating  in  The 
Cooperative  Human  Tissue  Network.  The  purpose  of  this  established  network  is 
to  collect  and  distribute  human  tumor  tissue  and  normal  tissue  to  stimulate 
research.  The  Network  was  developed  in  response  to  a growing  need  by 
researchers  for  improved  access  to  human  tumor  tissue.  Basic  and 
developmental  studies  in  many  areas  of  cancer  research,  including  molecular 
biology,  immunology  and  genetics,  have  been  encouraged  by  improved  access  to 
tissue.  Hundreds  of  investigators  have  taken  advantage  of  the  existence  of 
the  Network  and  thousands  of  tissues  have  been  distributed  since  the  inception 
of  the  Network  in  January  1987.  The  NCI  plans  expand  the  Network  from  three 
institutions  to  four  or  five  institutions. 

The  existing  Network  has  already  demonstrated  the  feasibility  of  the  network 
approach  and  the  continuing  need  of  researchers  for  access  to  human  materials. 
Systems  have  been  developed  that  allow  efficient  communication  among 
laboratories  regarding  tissue  requests  and  availability.  The  Network  is  not  a 
tissue  bank,  but  rather  responds  to  investigator  requests  to  meet  existing 
tissue  requirements  on  a current  basis.  Applicants  may  plan  for  limited 
storage  of  rare  tumors  that  would  otherwise  not  be  available.  Special 
consideration  will  be  given  to  ensuring  access  to  and  nationwide  distribution 
of  rare  pediatric  tumor  specimens. 

Awards  will  be  made  as  cooperative  agreements  which  create  an  assistance 
relationship  with  substantial  involvement  of  NCI  staff  during  the  performance 
of  the  project,  as  outlined  in  this  request  for  applications  (RFA).  This 
mechanism  is  used  when  the  NCI  wishes  to  stimulate  investigator  interest  and 
proposes  to  advise  or  assist  in  an  important  and  opportune  area  of  research. 
The  NCI  anticipates  making  four  or  five  awards  for  project  periods  of  five 
years.  Although  this  project  is  provided  for  in  the  financial  plans  of  the 
NCI,  the  award  of  cooperative  agreements  pursuant  to  the  RFA  is  contingent  on 
the  availability  of  funds  appropriated  in  fiscal  year  1991. 

Inclusion  of  women  and  minorities  are  encouraged.  If  they  are  excluded, 
reasons  for  this  exclusion  must  be  included  in  the  application. 

This  RFA  is  a one-time  solicitation  with  a specified  deadline  of  April  25, 
1990,  for  receipt  of  applications. 

The  RFA  label  available  in  the  10/88  revision  of  Application  Form  398  must  be 
affixed  to  the  bottom  of  the  face  page.  Failure  to  use  this  label  could 
result  in  delayed  processing  of  your  application  such  that  it  may  not  reach 
the  review  committee  in  time  for  review.  In  addition,  the  RFA  number  and 
title  should  be  typed  on  line  2 of  the  face  page  of  the  application  form. 

A copy  of  the  complete  RFA  describing  eligibility  criteria,  the  research  goals 
and  scope,  the  cooperative  agreement  mechanism,  the  review  criteria  and  the 
method  of  applying  should  be  obtained  before  beginning  the  application 
process.  Copies  of  the  complete  RFA  can  be  obtained  from: 

Roger  L.  Aamodt  Ph.D. 

Program  Director  for  Pathology  and  Cytology 
Diagnosis  Program 

Division  of  Cancer  Biology  and  Diagnosis 

National  Cancer  Institute 

Executive  Plaza  South,  Room  638 

6120  Executive  Boulevard 

Rockville,  Maryland  20892 

Telephone:  (301)  496-7147 

Inquiries  concerning  this  RFA  are  encouraged  and  should  be  directed  to  Dr. 
Aamodt  at  the  address  or  telephone  number  listed  above. 

This  program  is  described  in  the  catalog  of  Federal  Domestic  Assistance  no 
13.394,  Cancer  Detection  and  Diagnosis  Research.  Awards  are  under 
authorization  of  the  Public  Health  Service  Act , Title  IV , Part  A (Public  Law 
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78-410  as  amended : 42  USC  241)  and  administered  under  PHS  grant  policies  and 

Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not 
subject  to  the  intergovernmental  review  requirements  of  Executive  Order  12372 
or  Health  Systems  Agency  review. 


ONGOING  PROGRAM  ANNOUNCEMENTS 


NUTRITION  RESEARCH  AND  ORAL  HEALTH 

P.T.  34;  K.W.  0710095,  0715148,  0755020,  0785055,  0710030 
National  Institute  of  Dental  Research 

The  National  Institute  of  Dental  Research  (NIDR)  encourages  submission  of  high 
quality  applications  for  the  support  of  research  and  research  Araining  on  the 
influence  of  diet  and  nutrition  on  oral  health  and  disease,  salivary  gland 
function,  craniofacial  development,  osteoporosis  as  related  to  craniofacial 
structures,  and  wound  healing  in  order  to  expand  its  activities  in  these  and 
other  related  areas.  Appropriate  studies  might  encompass  basic  research, 
development  of  animal  models,  epidemiological  studies,  and  clinical  studies  of 
special  population  groups,  including  the  aged  and  minorities  and  those  in 
foreign  countries  which  present  special  research  opportunities. 

BACKGROUND 

The  oral  cavity  and  associated  structures  are  the  sites  of  disease  (e.g., 
dental  caries,  periodontal  disease,  herpes,  salivary  gland  disorders,  oral 
cancer)  and  congenital  anomalies  (such  as  cleft  lip  and  palate)  that  may 
relate  to  nutritional  status.  It  is  also  evident  that  nutrients  interact  with 
physiologic  systems  in  the  oral  cavity  such  as  host  and  microbial  cell 
replication  mechanisms , host  cell  repair  mechanisms  and  immune  response 
mechanisms  in  such  a manner  as  to  increase  or  decrease  the  risk  of  disease  and 
influence  tissue  development.  Thus,  the  oral  tissues  and  associated 
structures  constitute  a major  site  of  interactions  between  nutritional  factors 
and  physiological  systems,  a relationship  that  makes  oral  health  no  less 
vulnerable  to  the  effects  of  nutrition  than  general  health. 

Expansion  of  the  NIDR  Nutrition  Research  Program  was  recommended  by  expert 
panels  on  Long-Range  Research  Plans  for  the  1990Ts,  at  a recent  Workshop  on 
International  Collaboration  for  Oral  Research,  and  by  the  Dental  Research 
Programs  Advisory  Committee  (PAC)  at  its  November  1988  meeting.  The  PAC 
recommended  the  issuance  of  a Program  Announcement  to  encourage  the  needed 
research  and  training  in  this  area. 

RESEARCH  GOALS 

The  objective  of  this  announcement  is  to  solicit  applications  for  research 
grants  and  individual  research  training  to  elucidate  the  role  of  diet  and 
nutrition  in  the  development  and  maintenance  of  oral  and  craniofacial  tissues 
and  in  the  prevention  of  oral  diseases.  Projects  concerning  nutrition  and 
oral  health  and  disease  as  related  to  minorities,  women,  and  the  elderly  and 
to  populations  in  developing  countries  which  present  special  research 
opportunities  (via  international  collaboration)  are 
encouraged.  Examples  of  research  projects  are: 

o Influence  of  nutrient-drug  interactions  on  specific  salivary  gland 
structure  and  functions  in  the  elderly . 

o Relationship  between  nutrient  intake  during  critical  periods  of 
gestation  and  susceptibility  to  craniofacial  anomalies. 

o Effect  of  malnutrition  on  abnormal  tooth  development  or  on 
osteoporosis  of  the  jaw  bone. 

o Effect  of  sugar  substitutes  and  food  additives  on  the  physiology  of 
cariogenic  bacteria  and  on  dental  caries. 

o Bioavailability  and  mineralized  tissue  effects  of  fluoride  in 
nutritionally  compromised  individuals. 

o Preventive  role  of  antioxidant  nutrients  in  diseases  of  the 
periodontium  or  of  the  oral  mucosa. 

The  above  list  is  not  intended  to  describe  the  full  range  of  possible 
activities  to  be  supported  nor  to  direct  applicants  to  these  areas.  Applicant 
institutions  are  encouraged  to  focus  on  their  areas  of  greatest  strength. 
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The  announcement  is  also  intended  to:  encourage  increased  collaboration  among 
the  various  disciplines  of  dental  research  involving  nutrition  and  among  basic 
and  clinical  scientists;  encourage  training  of  basic  and  clinical  research 
scientists  in  oral  nutrition;  and  expedite  the  translation  of  advances  in 
nutrition/oral  biology  research  into  new  and  improved  methods  for  patient 
care . 

MECHANISMS  OF  SUPPORT 

Support  for  this  program  will  be  through  regular  research  project  grants 
(R01),  program  project  grants  (P01),  small  grants  (R03),  FIRST  awards  (R29), 
AREA  awards  (R15),  career  development  awards  (K04,  KIT,  K15),  and  postdoctoral 
fellowships  (F32,  F33).  Receipt  dates  and  policies  that  govern  research  grant 
programs  of  the  National  Institutes  of  Health  will  prevail. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  announcement  will  be  reviewed  on  a nationwide 
basis  in  competition  with  other  applications  and  in  accordance  with  NIH  peer 
review  procedures.  Review  criteria  include:  the  significance  and  originality 
of  the  research  goals  and  approaches;  feasibility  of  the  research  and  adequacy 
of  the  experimental  design;  training,  experience,  research  competence,  and 
dedication  of  the  invest igator ( s ) ; adequacy  of  available  facilities  and 
availability  of  appropriate  study  populations;  provisions  for  the  protection 
of  human  subjects  and  humane  care  of  animals;  and  appropriateness  of  the 
requested  budget  relative  to  the  work  proposed.  Applicants  are  encouraged  to 
include  women  and  minorities  in  clinical  and  epidemiological  studies.  For 
studies  which  exclude  women  or  minorities,  a clear  rationale  for  exclusion 
should  be  provided. 

Funding  decisions  will  be  based  on  the  Study  Section’s  and  the  National 
Advisory  Council's  recommendations  regarding  scientific  merit  and  program 
relevance,  and  on  the  availability  of  appropriated  funds. 

Inquiries  concerning  this  announcement  should  be  addressed  to  Dr.  Joseph  E. 
Ciardi  at  the  address  given  below.  The  specific  application  forms  and  kits 
required  to  respond  to  this  announcement  are  available  from  the  institution's 
Office  of  Research  and  Sponsored  Programs  or  from  the  Division  of  Research 
Grants,  NIH.  Applications  will  be  accepted  on  an  indefinite  basis  in 
accordance  with  the  receipt  dates  specified  in  the  pertinent  application  kits. 

The  phrase  "NIDR  PA:  NUTRITION  RESEARCH  AND  ORAL  HEALTH"  should  be  typed  on 
line  2 of  the  face  page  of  the  application  form  PHS  398  (rev.  10/88)  or  on 
line  3 of  the  fellowship  application  form  PHS  416  (rev.  7/88).  The  original 
and  six  copies  should  be  sent  or  delivered  to: 

Grants  Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892-4500** 

For  further  information  concerning  this  announcement  and  the  mechanisms  of 
support  for  research  and  training  available  in  this  connection,  applicants  are 
encouraged  to  contact : 

Joseph  E.  Ciardi,  Ph . D . 

Program  Administrator 
Caries,  Restorative  Materials 
and  Salivary  Research  Branch 
Extramural  Program 

National  Institute  of  Dental  Research 
Westwood  Building,  Room  505 
Bethesda,  Maryland  20892-4500 
Telephone:  (301)  496-7884 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.121,  Diseases  of  the  Teeth  and  Supporting  Tissues.  Awards  will  be  made 
under  authorization  of  the  Public  Health  Service  Act,  Title  III,  Section  301 
(Public  Law  78-410,  as  amended;  42  USC  241);  and  administered  under  PHS  grants 
policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This 
program  is  not  subject  to  the  intergovernmental  review . 
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NEUROSCIENCE  RESEARCH  ON  DRUG  ABUSE 


P.T.  34;  K.W.  1002030,  0404009,  0705055,  0760075,  0414005,  0404000,  0785115 
National  Institute  on  Drug  Abuse 

This  Program  Announcement  was  published  in  the  NIH  Guide  for  Grants 
and  Contracts  on  October  20,  1989,  Vol . 18,  No.  37,  however,  it  was 
inadvertently  omitted  in  the  Table  of  Contents.  The  Announcement  is 
being  repeated  in  its  entirety. 

PURPOSE 

The  purpose  of  this  announcement  is  to  encourage  and  stimulate  investigator 
interest  in  broad  areas  of  neuroscience  research  relevant  to  the  problem  of 
drug  abuse.  Many  research  tools  are  now  available  to  allow  for  major  advances 
in  understanding  the  neurobiology  of  drug  abuse  to  determine  the  effects  of 
drugs  on  the  structure  and  function  of  the  nervous  system.  These  include  new 
histochemical  and  autoradiographic  procedures,  light  and  electron  microscopic 
analysis,  imaging  and  analytic  techniques  applicable  to  living  tissue  (e.g., 
PET,  MRI ) , and  various  neurophysiological  and  neuropharmacological  techniques, 
especially  those  monitoring  neural  processes  during  ongoing  behavior  (e.g., 
single-cell  electrophysiology,  in  vivo  microdialysis  and  voltammetry,  evoked 
potentials,  EEG).  As  a final  part  of  this  initiative.  The  National  Institute 
on  Drug  Abuse  (NIDA)  expects  that  an  increased  understanding  of  the 
relationship  between  brain  anatomy,  physiology,  and  pharmacology  and  drug 
abuse  behaviors  will  increase  the  capacity  to  design  appropriate  therapeutic 
pharmaceuticals  void  of  abuse  liability  and  its  consequences,  and  develop  drug 
therapies  for  correcting  neurochemical  imbalances  created  by  the  abuse  of 
drugs.  Additionally,  investigations  into  the  neural  basis  of  drug  seeking 
should  identify  those  neurobiological  factors  that  make  an  individual 
vulnerable  to  the  abuse  of  drugs. 

RESEARCH  OBJECTIVES 

The  neuroscience  program  of  the  NIDA’s  Division  of  Preclinical  Research 
encourages  investigations  into  the  basic  mechanisms  underlying  the  action  of 
abused  drugs  and  substances  on  the  central  nervous  system  as  well  as  research 
leading  to  the  development  of  drugs  that  potentially  may  be  used  on  the 
relationship  between  drug-receptor  interactions  or  neurochemical  alterations 
and  c.onsequences  of  drug  usage  in  terms  of  behavioral  processes  is 
specifically  encouraged.  Areas  of  particular  interest  include  the  followings 

( 1 ) Brain  Reward  Mechanisms  in  Drug  Abuse 

(2)  Neuropsychopharmacology  of  Abused  Drugs 

(3)  Anabolic  Steroid  Abuse 

(4)  Drug-Induced  Neurotoxicity 

(6)  Developmental  Neurobiology 

(7)  Drug  Effects  on  Cognitive  Processes 

(8)  Drug  Effects  on  Sensory  Processes 

(9)  Blood-Brain  Barrier  Studies 

(10)  Clinical  Neuroscience 

Support  can  be  obtained  in  the  form  of  R01  (Research  Project  Grants),  R03 
(Small  Grants),  R13  (Research  Conference  Grants),  and  R29  (First  Independent 
Research  Support  and  Transition  Awards). 

NIMH  and  various  NIH  Institutes  have  specific  programs  in  the  neurosciences. 
Grant  applications  will  be  assigned  to  the  appropriate  Institute  based  upon 
existing  programmatic  guidelines. 

ELIGIBILITY 

Applications  may  be  submitted  by  public  or  private  nonprofit  or  for-profit 
organizations  such  as  universities,  colleges,  hospitals,  laboratories,  units 
of  State  or  local  governments,  and  eligible  agencies  of  the  Federal 
government.  Women  and  minority  investigators  are  encouraged  to  apply. 

APPLICATION  PROCEDURES  AND  RECEIPT  SCHEDULE 

State  and  local  government  agencies  may  use  form  PHS  5161-1  (rev.  11/88). 

All  other  applicants  should  use  the  research  grant  application  from  PHS  398 
(rev.  10/88).  The  title  of  this  announcement  "NEUROSCIENCE  RESEARCH  ON  DRUG 
ABUSE"  should  be  typed  in  item  number  2 on  the  face  page  of  the  PHS  398 
application  form  or  in  item  9 on  the  PHS  5161-1. 

Application  kits  containing  the  necessary  forms  and  instructions  may  be 
obtained  from  business  offices  or  offices  of  sponsored  research  at  most 
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universities,  colleges,  medical  schools,  and  other  major  research  facilities. 
If  such  a source  is  not  available,  the  following  office  may  be  contacted  for 
the  necessary  application  materials  Grants  Management  Branch,  NIDA,  Parklawn 
Building,  Room  10-25,  5600  Fishers  Lane,  Rockville,  Maryland  20857. 

Applications  received  under  this  announcement  will  be  assigned  to  an  initial 
review  group  (IRG)  in  accordance  with  established  PHS  Referral  Guidelines. 

The  IRGs,  consisting  primarily  of  non-Federal  scientific  and  technical 
experts , will  review  the  applications  for  scientific  and  technical  merit . 
Notification  of  the  review  recommendations  will  be  sent  to  the  applicant  after 
the  initial  review. 


Applications  will  receive  a second-level  review  by  an  appropriate  National 
Advisory  Council  whose  review  may  be  based  on  policy  as  well  as  scientific 
merit  considerations.  Only  applications  recommended  for  approval  by  the 
advisory  council  may  be  considered  for  funding . 


The  signed  original  and  six  (6)  permanent,  legible  copies  of  the  completed 
application  ( original  and  two  copies , if  using  PHS  5161-1 ) should  be  sent  tot 


Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Receipt  of  Initial 

Applications  Review 


Advisory  Council 
Review 


Earl iest 
Start  Date 


February  1 
June  1 
October  1 


June/July 

Oct/Nov 

Feb/March 


Sept/Oct 

Jan/Feb 

May/June 


December  1 
April  1 
July  1 


Applications  submitted  in  response  to  this  Announcement  are  not  subject  to  the 
inter government  review  requirements  of  Executive  Order  1 2372 , as  implemented 
through  Department  of  Health  and  Human  Services  regulations  at  45  CFR  Part  100 
and  are  not  subject  to  Health  Systems  Agency  review . 


REVIEW  CRITERIA 


Criteria  for  scientific/ technical  merit  review  of  regular  research  grant 
applications  will  include  the  following:  significance  and  originality  from  a 
scientific  and  technical  standpoint  of  the  goals  of  the  proposed  research; 
adequacy  of  the  methodology  proposed  to  carry  out  the  research;  qualifications 
of  the  Principal  Investigator  and  other  key  research  personnel;  availability 
of  adequate  facilities,  other  resources,  and  collaborative  arrangements 
necessary  for  the  research,  appropriateness  of  budget  estimates  for  the 
proposed  research  activities,  and  adequacy  of  provisions  for  the  protection  of 
human  subjects  and  welfare  of  animals  subjects  as  applicable. 

FURTHER  INFORMATION 


Further  information  and  consultation  on  program  requirements  relevant  to 
neuroscience  research  inquiries  can  be  obtained  from: 

Dr.  Roger  Brown 
Neuroscience  Research  Branch 
National  Institute  on  Drug  Abuse 
Parklawn  Building,  Room  10A-31 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6975 

FOOTNOTE:  This  program  is  described  in  the  catalog  of  Federal  Domestic 

Assistance  No.  13.279.  Grants  will  be  awarded  under  the  authority  of  Section 
301  of  the  Public  Health  Service  Act,  as  amended  (42  USC  241)  and  administered 
in  accordance  with  the  PHS  Grants  Policy  Statement  and  Federal  regulations  at 
42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372  or  Health 
Systems  Agency  review . 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS:  5333  Westbard  Avenue 

Bethesda,  Maryland  20816 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


TRIAL  OF  CALCIUM  SUPPLEMENTATION  IN  PREGNANCY  FOR  THE  PREVENTION  OF 

PREECLAMPSIA  AND  PRETERM  BIRTH  CRFP)  1 

National  Institute  of  Child  Health  and  Human  Development 
Index:  CHILD  HEALTH,  HUMAN  DEVELOPMENT 


THE  DATA  COORDINATING  CENTER  FOR  THE  NICHD  TRIAL  OF  CALCIUM 
SUPPLEMENTATION  IN  PREGNANCY  FOR  THE  PREVENTION  OF  PREECLAMPSIA 

AND  PRETERM  BIRTH  ( RFP ) 1 

National  Institute  of  Child  Health  and  Human  Development 
Index:  CHILD  HEALTH,  HUMAN  DEVELOPMENT 

IN  VIVO  TEST  SYSTEMS  FOR  COMBINED  CHEMOTHERAPIES  AGAINST  HIV  (RFP)  2 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

IN  VITRO  TEST  SYSTEMS  FOR  COMBINED  CHEMOTHERAPIES  AGAINST  HIV  (RFP)  2 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

NOTICE  - CLAUDE  D.  PEPPER  GERIATRIC  RESEARCH  AND  TRAINING  CENTERS  (RFA)  3 

National  Institute  on  Aging 
Index:  AGING 


ONGOING  PROGRAM  ANNOUNCEMENTS 


INVESTIGATIONS  INTO  METHODS  THAT  REPLACE  OR  REDUCE  VERTEBRATE  ANIMALS 

USED  IN  RESEARCH,  OR  LESSEN  THEIR  PAIN  AND  DISTRESS  3 

National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


TRIAL  OF  CALCIUM  SUPPLEMENTATION  IN  PREGNANCY  FOR  THE  PREVENTION  OF 

PREECLAMPSIA  AND  PRETERM  BIRTH 

RF AVAILABLE  NICHD-PRP-90-06 

P.T.  34;  K.tt.  0715160,  0745027,  0710095,  0715115,  0755015 
National  Institute  of  Child  Health  and  Human  Development 

The  National  Institute  of  Child  Health  and  Human  Development  has  a requirement 
for  a clinical  trial  to  determine  if  calcium  supplementation  during  pregnancy 
has  a preventive  effect  on  the  incidence  of  pregnancy-induced  hypertension 
(PIH)  and  preterm  birth.  This  project  will  consist  of  a double-blind 
randomized  trial  and  is  to  be  carried  out  by  2-4  clinical  centers  and  a data 
coordinating  center.  An  attempt  will  be  made  to  recruit  at  least  5,400 
eligible  women  so  that  there  will  be  a final  study  sample  of  at  least  3,600. 
Offerors  will  be  expected  to  include  plans  for  the  recruitment  of  eligible 
minority  women  for  this  study.  The  data  necessary  for  this  project  will  be 
collected  through  questionnaires,  interviews,  and  clinical  and  laboratory 
examinations . 

This  announcement  for  the  clinical  centers  to  perform  the  trials  is  a new 
solicitation.  Solicitation  for  proposals  for  the  data  coordinating  center  for 
this  project  will  be  announced  under  a different  Request  for  Proposals  (RFP). 
This  issuance  of  the  clinical  trial  RFP  will  be  on  or  about  November  6,  1989, 
and  the  proposals  are  due  by  4:00  pm  (Local  Time),  January  10,  1990.  Those 
organizations  desiring  a copy  of  the  above  RFP  may  send  their  written  request 
with  two  self-addressed  mailing  labels  to: 

Mrs.  Lynn  Salo,  Contract  Specialist 
NICHD,  0GC , CMS 

Executive  Plaza  North,  Room  515 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 

All  responsible  sources  may  submit  a proposal  for  consideration.  This 
advertisement  does  not  commit  the  Government  to  award  a contract. 


THE  DATA  COORDINATING  CENTER  FOR  THE  NICHD  TRIAL  OF  CALCIUM  SUPPLEMENTATION  IN 

PREGNANCY  FOR  THE  PREVENTION  OF  PREECLAMPSIA  AND  PRETERM  BIRTH 

RFP  AVAILABLE:  NICHD-PRP-90-07 

P.T.  34;  K.W.  0715160,  0745027,  0710095,  0715115,  0755015,  07550)8 

National  Institute  of  Child  Health  and  Human  Development 

The  National  Institute  of  Child  Health  and  Human  Development  is  seeking 
organizations  that  are  small  businesses  to  coordinate  a clinical  trial  of 
Calcium  Supplementation  in  Pregnancy  for  the  Prevention  of  Preeclampsia  and 
Preterm  Birth.  This  project  consists  of  a double-blind,  randomized  trial  and 
is  to  be  carried  out  by  2-4  clinical  centers  and  a data  coordinating  center. 

An  attempt  will  be  made  to  recruit  at  least  5,400  eligible  women  so  that  there 
will  be  a final  study  sample  of  at  least  3,600.  The  Data  Coordinating  Center 
must  be  capable  of  providing  daily  assistance  to  the  clinical  investigators  at 
the  data  collection  sites,  insuring  that  the  protocol  is  followed,  assuring 
the  quality  of  data  collected,  and  providing  feedback  to  the  steering 
committee  or  the  Project  Officer  on  study  progress  within  a short  turn  around 
t ime  . 

This  announcement  for  the  Data  Coordinating  Center  is  a new  solicitation.  The 
clinical  trials  project  will  be  announced  under  a different  Request  for 
Proposals  (RFP).  The  issuance  of  the  Data  Coordinating  Center  RFP  will  be  on 
or  about  November  6,  1989,  and  the  proposals  are  due  by  4:00  pm  (Local  Time), 
January  10,  1990.  Those  organizations  desiring  a copy  of  the  above  referenced 
RFP  may  send  their  written  request  with  two  self-addressed  mailing  labels  to: 

Mrs.  Lynn  Salo,  Contract  Specialist 
NICHD,  OGC , CMS 

Executive  Plaza  North,  Room  515 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
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(THIS  IS  A 100%  SET-ASIDE  FOR  SMALL  BUSINESS,  SIC  7379--  Computer  related 
services  not  otherwise  classified.)  All  responsible  small  business  sources  may 
submit  a proposal  which  will  be  considered.  This  advertisement  does  not 
commit  the  Government  to  award  a contract . 


IN  VIVO  TEST  SYSTEMS  FOR  COMBINED  CHEMOTHERAPIES  AGAINST  HIV 

RFP  AVAILABLE:  NIH-NIAID-DAIDS-90-24 

P.T.  34;  K.W.  0745005,  0755010,  0715008,  0755060 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Developmental  Therapeutics  Branch  of  the  National  Institute  of  Allergy  and 
Infectious  Diseases  (NIAID),  NIH,  has  a requirement  for  contract  assistance  to 
provide  in  vivo  test  systems  for  screening  combinations  of  therapies  against 
HIV.  Evaluation  systems  may  use  HIV  or  other  animal  retrovirus  systems. 

These  model  systems  will  be  used  by  the  Division  of  AIDS  of  the  NIAID  in  its 
efforts  to  assist  in  the  development  of  anti-infective  drugs  and  therapies,  to 
better  understand  interactions  between  therapeutic  agents  (synergy,  adverse 
effect,  etc.),  and  to  optimize  administration  of  combined  therapies  (route, 
schedule,  etc.).  The  model  systems  to  be  investigated  should  reflect  the 
clinical,  immunological  and  virological  aspects  of  HIV  infection  in  humans. 

It  is  anticipated  that  this  information  will  permit  the  improved  treatment  of 
HIV  infections  in  humans. 

This  is  an  announcement  for  an  anticipated  Request  for  Proposals  (RFP). 
RFP-NIH-NIAID-DAIDS-90-24  shall  be  issued  on  or  about  November  3,  1989,  with  a 
closing  date  tentatively  set  for  January  11,  1990.  The  Institute  expects  to 

make  approximately  two  awards  from  this  solicitation. 

Requests  for  the  RFP  should  be  directed  in  writing  to: 

Mary  Anne  Glitz 

Contract  Management  Branch 

Control  Data  Building,  6003  Executive  Blvd.,  Room  214P 
National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1642 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  2 self-addressed 
mailing  labels.  All  inquiries  must  be  in  writing.  All  responsible  sources 
may  submit  a proposal  which  will  be  considered. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


IN  VITRO  TEST  SYSTEMS  FOR  COMBINED  CHEMOTHERAPIES  AGAINST  HIV 

RFP  AVAILABLE:  NIH-NIAID-DAIDS-90-23 

P.T.  34;  K.W.  0745005,  0755010,  0715008,  0755060 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Developmental  Therapeutics  Branch  of  the  National  Institute  of  Allergy  and 
Infectious  Diseases  (NIAID),  NIH,  has  a requirement  for  contract  assistance  to 
provide  in  vitro  test  systems  for  screening  combinations  of  therapies  against 
HIV.  Evaluation  systems  must  be  a standardized  cell-based  assay  using  HIV 
infection  of  t-cell  lines,  macrophages  and  fresh  peripheral  blood  lymphocytes; 
evaluations  must  include  efficacy  and  cytotoxicity  measures.  Additional 
evaluations  include  cell  uptake,  mechanisms  of  antagonism  or  synergy,  cellular 
metabolism,  immunological  effects,  and  efficacy  against  drug-resistant  strains 
of  virus.  These  model  systems  will  be  used  by  the  Division  of  AIDS  of  the 
NIAID  in  its  efforts  to  assist  in  the  development  of  anti-infective  drugs  and 
therapies,  to  better  understand  interactions  between  therapeutic  agents 
(synergy,  adverse  effect,  etc.),  and  to  understand  mechanisms  of  action  of 
therapeutic  agents.  The  model  systems  should  be  relevant  to  therapies 
directed  against  HIV  infection  in  humans  and  provide  information  that  will 
permit  the  improved  treatment  of  patients  infected  with  HIV. 

This  is  an  announcement  for  an  anticipated  Request  for  Proposal  (RFP). 
RFP-NIH-NIAID-DAIDS-90-23  will  be  issued  on  or  about  November  3,  1989,  with  a 
closing  date  tentatively  set  for  January  10,  1990.  The  Institute  expects  to 
make  approximately  three  awards  from  this  solicitation. 
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Requests  for  the  RFP  shall  be  directed  in  writing  to: 

Mary  Anne  Glitz 

Contract  Management  Branch 

Control  Data  Building,  6003  Executive  Blvd.,  Room  214P 
National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Bethesda , Maryland  20892 
Telephone:  (301)  496-1642 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  2 self-addressed 
mailing  labels.  All  inquiries  must  be  in  writing.  All  responsible  sources 
may  submit  a proposal  which  will  be  considered. 

This  advert isement  does  not  commit  the  Government  to  award  a contract . 


NOTICE  - CLAUDE  D.  PEPPER  GERIATRIC  RESEARCH  AND  TRAINING  CENTERS 

P.T.  04,  44;  K.W.  0710010,  0720005,  0710030 
RFA ; AG-89-06 

Application  Receipt  Date:  February  15,  1990 
National  Institute  on  Aging 

The  Nat ional  Institute  on  Aging’ s Geriatric  Research  and  Training  Centers 
grant  program  ( P30 ) , announced  in  the  NIH  Guide  for  Grants  and  Contracts , Vol . 
18,  No.  27,  August  11,  1989,  is  retitled  the  Claude  D.  Pepper  Geriatric 
Research  and  Training  Centers  grant  program  as  a tribute  to  the  memory  of 
Senator  Pepper. 

A copy  of  the  complete  Request  for  Applications  and  the  Geriatric  Research  and 
Training  Centers  Guidelines  may  be  obtained  from : 

Stanley  L.  Slater,  M.D. 

Director,  Geriatric  Research  and  Training  Program 

Geriatrics  Branch 

National  Institute  on  Aging 

Building  31 , Room  5C27 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-6761 


ONGOING  PROGRAM  ANNOUNCEMENTS 


INVESTIGATIONS  INTO  METHODS  THAT  REPLACE  OR  REDUCE  VERTEBRATE  ANIMALS  USED  IN 

RESEARCH,  OR  LESSEN  THEIR  PAIN  AND  DISTRESS 

P.T.  34;  K.W.  0755020,  0780010,  0780015,  0780020 
National  Inst itutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
Application  Receipt  Dates:  February  1,  June  1,  October  1 
BACKGROUND 

The  National  Institutes  of  Health  (NIH)  and  the  Alcohol,  Drug  Abuse,  and 
Mental  Health  Administration  invites  grant  applications  for  investigations 
into  research  methods  that  do  not  use  animals , use  fewer  animals , or  that 
produce  less  pain  and  distress  in  animals  used  for  research. 

Biomedical  research  will  be  most  effectively  advanced  by  the  continuous 
application  of  a combination  of  models  in  a complementary  and  interacti/e 
manner , rather  than  by  concentrating  on  any  one  or  a few  kinds  of  model 
systems . Each  system , whether  mammalian  or  nonmammal ian , has  its  own  unique 
advantages  and  limitations.  Because  of  a continued,  wide  interest  in  the 
development  of  nonmammal ian  models  for  b iomedical  research , th.  s Program 
Announcement,  issued  in  April  1988,  is  being  reissued  to  encourde 
applications  in  this  area. 

Proposals  for  the  study  of  invertebrates,  lower  vertebrates,  microorganisms, 
cell  and  t issue  culture  systems , or  mathemat ical  approaches  should  be  regarded 
as  having  the  same  potential  relevance  to  biomedical  research  as  proposals  for 
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work  on  systems  that  are  phylogenet ically  more  closely  related  to  humans. 
Experience  indicates  that  information  yielded  by  such  systems  can  increase 
substantially  the  knowledge  of  human  function. 

Animals  are  essential  to  the  advancement  of  knowledge  in  the  biomedical 
sciences.  Nonmammalian  research  methods  can.  and  do,  provide  additional 
opportunities  to  advance  our  understanding  of  biological  processes.  For 
example,  biological  models  or  model  systems  derived  from,  or  consisting  of, 
nonmammalian  organisms,  or  cell  and  tissue  culture  systems,  may  provide 
valuable  insights  into  mechanisms  of  biological  functions  that  are  more 
difficult  to  obtain  from  studies  of  whole  vertebrate  animals.  Such 
technologies  often  permit  studies  that  otherwise  would  be  impossible  to 
perform.  Mathematical  modeling  is  another  useful  investigational  strategy 
when  closely  coupled  to  biological  experimentation,  and  there  are 
opportunities  for  mathematical  modeling  in  many  areas  of  biomedical  research. 
Non-invasive  experimental  techniques,  such  as  those  commonly  used  for  human 
subjects,  which  permit  studies  of  biological  processes  in  intact  animals,  can 
reduce  the  number  of  experimental  animals  since  multi-step  phenomena  can  be 
observed  in  a single  subject. 

Many  strategies  are  currently  in  place  to  reduce  the  pain  and  distress  of 
laboratory  animals;  however,  new  methods  and  technologies  are  encouraged. 

RESEARCH  GOALS 

Grant  applications  are  requested  for  projects  that  will  increase  the  extent 
and  depth  of  knowledge  needed  to  develop  methods  of  biomedical  research  that s 

o do  not  require  the  use  of  vertebrate  animals  o reduce  the  number  of 
vertebrate  animals  used  in  research  o produce  less  pain  and 
distress  in  vertebrate  animals  than  methods  currently  used  o 
validate  or  demonstrate  the  reliability  of  non-animal  methods  o 
expand  non-vertebrate  animal  research  methods  that  have  been  found 
valid  and  reliable 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  traditional 
investigator-initiated  research  project  grant.  Under  this  mechanism,  the 
applicant  will  plan,  direct,  and  carry  out  the  research  program.  The  project 
period  during  which  the  research  will  be  conducted  should  adequately  reflect 
the  time  required  to  accomplish  the  stated  goals  and  be  consistent  with  the 
policy  for  grant  support.  Support  will  be  provided  for  up  to  five  years 
(renewable  for  subsequent  periods)  subject  to  the  availability  of  funds  and 
progress  achieved. 

Research  grant  applications  may  be  submitted  by  both  nonprofit  and 
profit-making  organizations  and  institutions.  State  or  local  governments  and 
their  agencies,  and  eligible  agencies  of  the  Federal  Government. 

APPLICATIONS  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  solicitation  will  be  appropriately  peer 
reviewed  for  scientific  and  technical  merit.  They  will  be  judged  on  the 
overall  scientific  merit  of  the  proposed  research,  potential  significance  of 
the  research  findings,  adequacy  of  methodology,  availability  of  necessary 
facilities,  and  the  qualifications  of  the  research  team.  A secondary  review 
for  policy  and  program  relevance  to  the  research  needs  and  missions  of  the 
Bureau,  Institute,  or  Division  to  which  the  proposal  is  assigned  will  be  made 
by  the  respective  National  Advisory  Councils. 

Applications  should  be  completed  using  PHS  Form  398,  "Application  for  Public 
Health  Service  Grant".  Send  the  original  and  six  copies  of  the  application  to 
the  Division  of  Research  Grants,  NIH,  as  described  in  PHS  Form  398. 

It  is  important  that  applicants  enter  "NONMAMMALIAN  RESEARCH  METHODS"  on  line 
2 for  the  response  to  specific  program  announcement. 

Applicants  are  encouraged  to  contact  Dr.  Ramm  at  the  address  below  prior  to 
submitting  an  application: 

Dr . Louise  E . Ramm 

Biological  Models  and  Materials  Resources  Program,  DRR/NIH 
Westwood  Building,  Room  853 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 
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FOR  FURTHER  INFORMATION  CONTACT. 


Division  of  Research  Resources 
Dr.  Louise  E.  Ramm 

Biological  Models  and  Materials  Resources  Program 
Westwood  Building,  Room  853 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5175 

National  Cancer  Institute 
Dr.  J.A.R.  Mead 

Chief,  Grants  and  Contracts  Operations  Branch 

Developmental  Therapeutics  Program 

Division  of  Cancer  Treatment 

Executive  Plaza  North,  Room  832 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8783 

National  Center  for  Nursing  Research 

Dr.  Jan  Heinrich 

Director , Extramural  Programs 

Building  38A,  Room  2BE17 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-0523 

National  Eye  Institute 
Dr . Michael  Oberdorfer 

Program  Director,  Amblyopia  and  Visual  Processing 
Building  31 , Room  6A47 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5301 

National  Institute  of  Allergy  and  Infectious  Diseases 
Dr.  Luz  A.  Froehlich 

Deputy  Director,  Extramural  Activities  Program 
Westwood  Building,  Room  703 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7688 

National  Institute  on  Aging 

Dr.  DeWitt  Hazzard 

Head,  Resource  Development 

Biomedical  Research  and  Clinical  Medicine 

Building  31,  Room  5C21 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-6402 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 

Dr.  Steven  J.  Hausman 

Deputy  Director,  Extramural  Program 

Westwood  Building,  Room  403 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7495 

National  Institute  of  Child  Health  and  Human  Development 

Ms . Hildegard  Topper 

Special  Assistant 

Office  of  the  Director 

Building  31 , Room  2A04 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-0104 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Dr.  Walter  Stolz 

Director,  Division  of  Extramural  Activities 
Westwood  Building,  Room  657 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7277 

National  Institute  of  Dental  Research 
Dr.  G.  Wayne  Wray 

Deputy  Director,  Extramural  Program 
Westwood  Building,  Room  502 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7748 
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National  Institute  of  Environmental  Health  Sciences 
Dr.  Jerry  Robinson 
Scientific  Programs  Branch 

Division  of  Extramural  Research  and  Training 
P.0.  Box  12233 

Research  Triangle  Park,  North  Carolina  27729 
Telephone:  (919)  541-7724  or 

( FTS  NUMBER)  8-629-7724 

National  Institute  of  General  Medical  Sciences 
Dr.  David  Wolff 

Deputy  Associate  Director  for  Program  Activities 
Westwood  Building,  Room  955 
Bethesda , Maryland  20892 
Telephone:  (301)  496-7063 

mooX  ,njrioW  tscil  9vzjI 

National  Heart,  Lung,  and  Blood  Institute 
Dr.  Henry  G.  Roscoe 

Deputy  Director,  Division  of  Extramural  Affairs 
Westwood  Building,  Room  7A17 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7225 

National  Institute  of  Neurological  Disorders  and  Stroke 
Dr.  Eugene  Streicher 

Director,  Division  of  Fundamental  Neurosciences 
Federal  Building,  Room  916 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5745 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Dr.  Helen  Chao 

Acting  Deputy  Director,  Division  of  Basic  Research 

Parklawn  Building,  Room  1 4 C — 1 0 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-2530 

National  Institute  on  Drug  Abuse 
Dr . Roger  Brown 

Chief,  Neuroscience  Research  Branch 
Division  of  Preclincial  Research 
Parklawn  Building,  Room  10A-31 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6975 

National  Institute  of  Mental  Health 
Dr.  Ronald  Schoenfeld 

Acting  Chief,  Neurosciences  Research  Branch 
5600  Fishers  Lane,  Room  11-105 
Rockville,  Maryland  20857 
Telephone:  (301)  443-3948 
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NOTICES 


NATIONAL  INSTITUTES  OF  HEALTH  ACQUIRED  IMMUNODEFICIENCY 

SYNDROME  RESEARCH  LOAN  REPAYMENT  PROGRAM 

P.T.  44;  K.W.  1014006 
National  Institutes  of  Health 

SUMMARY:  Pending  approval  by  the  Office  of  Management  and  Budget  (0MB)  under 

the  requirements  of  the  Paperwork  Reduction  Act  of  1980,  the  National 
Institutes  of  Health  (NIH ) announces  the  availability  of  educational  loan 
repayment  under  the  NIH  Acquired  Immunodeficiency  Syndrome  (AIDS)  Research 
Loan  Repayment  Program  ("Program").  The  Program,  which  is  authorized  by 
section  487A  of  the  Public  Health  Service  (PHS)  Act  (42  U.S.C.  288-1),  as 
added  by  section  634  of  the  Health  Omnibus  Programs  Extension  of  1988  (Pub. 

L.  100-607),  provides  for  the  repayment  of  a sizeable  portion  of  the 
accumulated  educational  loan  debt  of  health  professionals  who  agree  to 
conduct,  as  employees  of  the  NIH,  research  with  respect  to  AIDS.  The  Program 
provides  for  repayment  up  to  $20,000  of  the  principal  and  interest  of  the 
educational  loans  of  such  health  professionals  for  each  year  of  such  obligated 
service . The  Program  is  limited  to  health  professionals  who  have  a 
substantial  amount  of  educational  loan  debt  relative  to  income,  and  who  were 
NOT  employed  by  the  NIH  during  the  period  of  November  4 , 1987  through  November 
3,  1988.  The  purpose  of  the  Program  is  to  increase  the  number  of  persons 
conducting  AIDS  research  at  the  NIH.  The  NIH,  through  this  notice,  invites 
health  professionals  interested  in  engaging  in  AIDS  research  to  apply  for 
participation  in  the  NIH  AIDS  Research  Loan  Repayment  Program . 

DATE:  Interested  persons  may  request  information  about  the  Program  and 

request  applications  beginning  on  December  1 . Applications  are  presently 
under  development , and  a list  of  interested  persons  will  be  maintained  to 
forward  application  materials  once  available . 

ADDRESS:  Information  regarding  the  Program  may  be  obtained  by  calling  or 

writing : 

Mr.  Marc  Horowitz,  J.D. 

Director , NIH  AIDS  Research  Loan  Repayment  Program 

Office  of  AIDS  Research 

National  Institutes  of  Health 

Shannon  Building,  Room  201 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-0357 

SUPPLEMENTARY  INFORMATION:  On  November  4,  1988,  the  United  States  Congress 
enacted  Public  Law  100-607,  the  "Health  Omnibus  Programs  Extension  of  1988", 
which  in  part , directs  the  NIH  to  establish  a program  of  educational  loan 
repayment  to  attract  additional  investigators  into  AIDS  research.  The  Program 
provides  for  the  repayment  of  a sizeable  portion  of  the  accumulated 
educational  loan  debt  of  health  professionals  who  are  employed  by  the  NIH 
after  November  4,  1988,  to  engage  in  AIDS  research. 

Under  the  Program,  the  NIH  will  repay  qualified  educational  loan  debt  incurred 
by  health  professionals  to  pay  for  their  undergraduate , graduate , and/or 
medical  educational  expenses  that  exceeds  20  percent  of  the  annual  NIH  salary 
or  stipend  at  the  rate  of  one-third  of  the  debt  each  year,  up  to  the  statutory 
limit  of  $20,000  per  year  for  each  year  of  obligated  service,  IF  an  individual 
selected  to  participate  in  the  Program  agrees  to  serve  at  least  2 years  as  an 
employee  of  the  NIH  engaged  in  AIDS  research . Under  the  Program,  participants 
may  annually  receive  a pro  rata  share  of  the  total  available  program  funds,  up 
to  1/3  of  their  accumulated  debt  or  the  statutory  limit  of  $20 , 000 , whichever 
is  less . 

NIH  will  repay  lenders  for  the  principal,  interest,  and  related  expenses  (such 
as  the  required  insurance  premiums  on  the  unpaid  balances  of  some  loans ) of 
qualified  Government  (Federal,  State,  local)  and  commercial  educational  loans 
obtained  by  participants  for : (1)  undergraduate , graduate , and  health 

professional  school  tuition  expenses ; (2)  other  reasonable  educational 
expenses  required  by  the  school(s)  attended,  including  fees,  books,  supplies, 
educational  equipment  and  materials , and  laboratory  expenses ; and  (3 ) 
reasonable  living  expenses,  including  the  cost  of  room  and  board, 
transportation  and  commuting  costs . 
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The  following  loans  are  NOT  repayable  under  the  Program:  (1)  loans  not 
obtained  from  a Government  entity  or  commercial  lending  institution,  such  as 
loans  from  friends  and  relatives;  (2)  loans  for  which  contemporaneous 
documentation  is  not  available;  and  (3)  loans,  or  those  portions  of  loans, 
obtained  for  educational  or  living  expenses  which  exceed  the  "reasonable" 
level  as  determined  by  the  standard  school  budget  for  the  year  in  which  the 
loan  was  made  and  are  not  judged  by  the  NIH  to  be  reasonable  based  on 
appropriate  contemporaneous  documentation. 

In  addition,  for  educational  loans  that  contain  provisions  for  loan 
forgiveness  in  exchange  for  a future  service  obligation,  the  NIH  will  NOT 
repay  loans  and/or  penalties  that  may  result  from  failure  to  serve  as  required 
under  the  conditions  of  such  loans.  This  includes,  but  is  not  limited  to: 

(1)  Physicians  Shortage  Area  Scholarship  Program;  (2)  Public  Health  and 
National  Health  Service  Corps  Scholarship  Program;  (3)  Armed  Forces  (Army, 
Navy,  or  Air  Force)  Health  Professions  Scholarship  Programs;  and  (4)  Indian 
Health  Service  Scholarship  Program. 

Finally,  payments  will  NOT  be  made  under  the  Program  for  loanr  that 
participants  have  already  repaid. 

In  return  for  the  repayment  of  their  educational  loans,  participants  must 
agree  to:  (1)  engage  PRIMARILY  in  AIDS  research  as  employees  of  the  NIH  for  a 
minimum  period  of  2 years;  (2)  make  payments  to  lenders  on  their  own  behalf 
for  periods  of  Leave  Without  Pay  (LWOP);  and  (3)  pay  monetary  damages  as 
required  for  breach  of  the  2 year  service  obligation.  Applicants  must  submit 
a signed  contract,  prepared  by  the  NIH,  containing  this  service  agreement  at 
the  time  they  apply  for  consideration  under  the  Program.  Substantial  monetary 
penalties  will  be  imposed  for  breach  of  contract. 

AIDS  research  could  include  such  activities  as  studies  of  the  human 
immunodeficiency  virus,  opportunistic  agents,  epidemiology,  the 
pathophysiology  of  AIDS  infection,  the  development  of  models  of  AIDS 
infection,  cofactors  predisposing  to  AIDS,  and  the  development  of  prophylactic 
and  therapeutic  regimens.  AIDS  researchers  include  scientists  who  are 
intellectually  engaged  in  the  process  of  providing  scientific  direction  and 
guidance  in  programs  of  original  AIDS  research,  specifically  epidemiologists, 
statisticians  and  others,  who  are  involved  in  the  design  and  conduct  of 
research  studies.  The  duties  of  such  scientists  may  include  the  generation 
and  design  of  studies;  the  collation  and  analysis  of  data;  and/or  the 
preparation  and  publication,  as  author  or  co-author,  of  studies  in 
peer-reviewed  journals. 

Since  the  Program  is  designed  for  health  professionals  who  have  not  yet  repaid 
their  educational  loan  debt,  it  is  anticipated  that  most  participants  will 
still  be  in  the  developmental  stages  of  their  careers.  Consequently,  it  is 
expected  that  most  participants  will  be  appointed  as  Clinical  Associates 
(under  the  Commissioned  Corps  or  service  fellowship  programs),  or  as  Staff  or 
Senior  Staff  Fellows.  Participants  who  are  more  senior  may  be  employed  as  NIH 
Special  Experts  or  may  be  appointed  in  the  competitive  Civil  Service  or  as 
Commissioned  Officers  in  the  Commissioned  Corps. 

Initial  contracts  will  cover  a 2-year  service  period.  At  the  conclusion  of 
this  initial  contract,  participants  may  apply  and  be  recommended  for  a 1-year 
continuation  contract,  under  normal  application  and  approval  procedures. 
Continuation  contracts  may  be  approved  on  a year-to-year  basis,  up  to  a 
maximum  of  5 years,  contingent  upon  appropriation  of  funds. 

Loan  repayment  contracts  will  be  approved  by  the  NIH  contingent  upon  a firm 
employment  commitment  having  been  made  and  verified  by  the  appropriate  NIH 
Personnel  Office  and  after  passage  of  the  appropriation  act  for  the  fiscal 
year  during  which  the  applicant  will  enter  on  duty.  In  some  instances,  this 
may  result  in  some  delay  between  the  firm  employment  commitment  and  final 
contract  approval.  Loan  repayments  may  NOT  be  made  prior  to  the  part icipant Y s 
entrance  on  duty  as  an  employee  of  the  NIH. 

Under  the  Program,  payments  will  be  made  directly  to  lenders  on  a quarterly 
basis  at  the  completion  of  each  quarter  of  the  participants’  satisfactory 
service . 

ELIBILITY  CRITERIA 

Specific  eligibility  criteria  with  regard  to  participation  in  the  NIH  AIDS 
Research  Loan  Repayment  Program  include  the  following. 

(1)  Participants  must  have  a Ph.D.,  M.D.,  D.O.,  D.D.S.,  D.M.D.,  D.V.M.,  or 
equivalent  degree. 
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(2)  Participants  must  be  U.S.  citizens  or  permanent  residents. 

(3)  Participants  must  have  educational  debt  in  excess  of  20  percent  of  their 
annual  NIH  salary  or  stipend  at  entrance  on  duty,  resulting  from  governmental 
or  commercial  loans  obtained  to  support  their  undergraduate  and/or  graduate 
education . 

(4)  Individuals  employed  by  the  NIH  during  the  period  of  November  4,  1987 
through  November  3,  1988,  are  INELIGIBLE. 

(5)  Participants  may  be  appointed  under  a temporary  or  permanent  employment 
mechanism,  so  long  as  their  employment  has  the  potential  to  last  a minimum  of 
2 years. 

(6)  Individuals  with  existing  service  obligations  to  Federal,  State,  or  other 
entities  will  NOT  be  considered  for  the  Program  UNLESS  AND  UNTIL  the  existing 
service  obligation  is  discharged. 

(7)  Applicants  will  NOT  be  excluded  from  consideration  under  the  Program  on 
the  basis  of  race,  color,  creed,  religion,  sex,  handicap,  age,  national 
origin,  or  political  affiliation. 

Additional  Program  Information 

This  program  is  not  subject  to  the  provisions  of  Executive  Order  12372, 
Intergovernmental  Review  of  Federal  Programs. 

This  program  is  subject  to  0MB  clearance  under  the  requirements  of  the 
Paperwork  Reduction  Act  of  1980.  A Request  for  0MB  Review  and  Approval  of 
information  collection  associated  with  the  program  is  being  prepared  by  the 
NIH,  and  will  be  sent  to  0MB  for  review  and  approval  prior  to  implementation 
of  the  Program. 

Assignment  of  the  Catalog  of  Federal  Domestic  Assistance  number  for  the 
Program  is  pending. 


REVISON  IN  RECEIPT  DATE  FOR  NIEHS  TRAINING  PROGRAM  AWARDS  (T  32) 

P.T.  44;  K.W.  1014006,  0720005 

National  Institute  of  Environmental  Health  Sciences 

Beginning  with  applications  submitted  for  funding  July  1,  1991,  the  National 
Institute  of  Environmental  Health  Sciences  (NIEHS)  will  review  institutional 
training  grant  applications  received  for  the  May  10  receipt  date/January 
Council  cycle  only.  No  new  or  competitive  renewal  applications  will  be 
assigned  to  the  NIEHS  after  May  10,  1990  until  May  10,  1991. 


GUIDELINES  FOR  INVESTIGATOR-INITIATED  CLINICAL  TRIALS,  DEMONSTRATION  AND 

EDUCATION  RESEARCH  PROJECTS,  AND  LARGE  COMMUNITY-BASED  STUDIES 

P.T.  34;  K.W.  1014006,  0755015,  0403004 
National  Heart,  Lung,  and  Blood  Institute 

New  guidelines  are  available  for  Investigator-Initiated  Clinical  Trials, 
Demonstration  and  Education  Research  Projects,  and  large  community-based 
studies  that  are  expected  to  be  submitted  for  review  under  the  auspices  of  the 
National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  of  NIH.  The  intent  of  the 
new  guidelines  is  to  ensure  that  proposed  studies  are  consonant  with  the 
program  and  fiscal  priorities  of  the  Institute.  In  addition,  NHLBI  will 
routinely  consider  the  need  for  involvement  by  Institute  scientific  staff  in 
the  cited  type  of  projects  and,  therefore,  the  use  of  the  cooperative 
agreement  as  the  mechanism  of  support . 

Details  of  these  policies  can  be  obtained  from: 

Ronald  G.  Geller,  Ph.D. 

Director,  Division  of  Extramural  Affairs 
National  Heart,  Lung,  and  Blood  Institute 
National  Instiutes  of  Health 
Westwood  Building,  Room  7A/17 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7416 


Vol . 18,  No.  43,  December  1,  1989  - Page  3 


ESTABLISHMENT  OF  DOLLAR  LIMITS  FOR  PROGRAM  PROJECT  AND  SPECIALIZED  CENTERS  OF 

RESEARCH  (SCOR) 


P.T.  04;  K.W.  1014006,  0710030,  0735000 
National  Heart,  Lung,  and  Blood  Institute 

Effective  with  the  receipt  of  applications  due  after  January  1,  1990,  the 
following  limitations  will  apply: 

1)  NEW  PROGRAM  PROJECT  AND  SCOR  APPLICATIONS: 

New  applications  that  are  assigned  to  the  National  Heart,  Lung,  and  Blood 
Institute  (NHLBI)  may  request  up  to  $1.0  million  direct  costs  in  the  first 
year  with  a maximum  increase  of  no  more  than  4 percent  in  each  additional  year 
requested  in  that  application. 

Requests  for  special  equipment  which  cause  the  applications  to  exceed  these 
limits,  however,  will  be  permitted  and  considered  on  an  individual  basis. 
Applicants  should  make  every  attempt  to  include  all  equipment  in  the  ceiling 
amount  and  to  discuss  the  equipment  request  with  NHLBI  staff  early  in  the 
planning  phase  of  their  application.  All  requests  for  equipment  that  cause 
the  application  to  exceed  the  limits  will  require  in-depth  justification  and 
will  be  carefully  considered  throughout  the  review  process.  Final  decisions 
will  depend  on  the  nature  of  the  justification  and  the  Institute's  fiscal 
situation . 

2)  COMPETING  RENEWAL  PROGRAM  PROJECT  AND  SCOR  APPLICATIONS: 

Competing  renewal  applications  may  request  up  to  $1.0  million  direct  costs,  or 
a 10  percent  increase  over  the  recommended  amount  shown  on  the  award  statement 
for  the  last  non-competing  year,  whichever  is  greater,  with  a maximum  increase 
of  no  more  than  4 percent  in  each  succeeding  year.  The  same  policy  regarding 
equipment  which  is  stated  above  under  "New  Applications"  applies  to  competing 
renewals.  APPLICATIONS  THAT  EXCEED  THESE  LIMITS  WILL  BE  RETURNED  TO  THE 
APPLICANT.  These  guidelines  also  apply  to  all  other  NHLBI  Center  mechanisms. 

Questions  about  these  new  policies  may  be  directed  to: 

Ronald  G.  Geller,  Ph . D . 

Director,  Division  of  Extramural  Affairs 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Westwood  Building,  Room  7A/17 
Bethesda,  Maryland  20892 
Telephone:  C301)  496-7416 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


SOURCES  OF  ACELLULAR  PERTUSSIS  VACCINES  FOR  CLINICAL  TRIALS 

P.T.  34;  K.W.  0740075,  0755015,  0710070,  0715006 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  is 
soliciting  the  interest  of  manufacturers  of  accellular  pertussis  vaccine  in 
having  their  products  considered  for  Phase  II  clinical  trials  and  eventually 
for  large-scale  field  trials.  Although  sources  of  pertussis  vaccines  are 
sought,  no  contract  will  result  from  this  announcement. 

In  order  to  be  considered,  vaccines  must  contain  an  acellular  pertussis 
component  formulated  with  diphtheria  and  tetanus  toxoids  (DTP)  to  meet  U.S. 
licensing  requirements,  and  data  of  successful  phase  I clinical  studies. 
Quantities  of  vaccine  sufficient  to  conduct  the  trials  must  also  be  made 
available  without  cost  to  the  government . Manufacturers  are  asked  to  outline 
the  basic  manufacturing  methods  and  content  of  the  acellular  pertussis 
component  of  their  vaccine. 

Selected  products  will  be  evaluated  for  safety  and  immunogenicity  in  several 
Vaccine  Evaluation  and  Treatment  Units , university-based  research  contract 
programs  supported  by  the  Division  of  Microbiology  and  Infectious  Diseases , 
NIAID.  Reactogenicity  and  immunogenicity  will  be  evaluated  by  the  evaluation 
units  using  standardized  clinical  protocols,  and  serological  responses  of  a 
sample  of  subjects  will  be  confirmed  by  an  independent  U.S.  Government 
laboratory . The  products  of  several  manufacturers  may  be  compared  to  each 
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other  and  to  DTP  formulated  with  a whole  cell  pertussis  component  to 
facilitate  selection  of  vaccine(s)  for  field  trials.  NIAID  plans  to 
cross-reference  the  manufacturer’s  Investigational  New  Drug  (IND)  or  Master 
File  for  information  in  support  of  the  studies  submitted  under  the  NIAID’ s 
IND. 

Interested  parties  are  encouraged  to  respond  by  December  31,  1989,  by 
contacting : 

David  L.  Klein,  Ph.D. 

Bacterial  Vaccines  Program  Officer 
Respiratory  Diseases  Branch 

Division  of  Microbiology  and  Infectious  Diseases 

National  Institute  of  Allergy  and  Infectious  Diseases 

Westwood  Building,  Room  750 

5333  Westbard  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5305 

Respondents  are  invited  to  discuss  additional  terms  or  conditions  with  NIAID. 


LIVER  TRANSPLANTATION  CENTERS 
RFP  AVAILABLE:  RFP-NIH-NIDDK-90-1 
P.T.  34;  K.W.  0745065,  0755018 

National  Institute  of  Diabetes,  and  Digestive  and  Kidney  Diseases 

The  National  Institute  of  Diabetes  and  Digestive  and  Digestive  and  Kidney 
Diseases  (NIDDK)  has  a requirement  to  support  a fully  operational  liver 
transplantation  database  for  the  collection  of  data  from  patients  in  the 
United  States  who  have  been  evaluated  and  have  had  liver  transplantation  for  a 
variety  of  end-stage  liver  diseases.  The  overall  goal  of  this  Liver 
Transplantation  Database  is  to  answer  important  research  questions  about  liver 
transplantation . This  project  will  consist  of  contracts  for  one  to  three 
Liver  Transplantation  Centers  to  join  other  transplantation  centers  that  are 
already  participating  with  a coordinating  center  in  the  database.  This  study 
is  organized  into  four  phases:  Phase  one  is  a transition  and  start  up  period 
during  which  time  the  transplantation  centers  will  hire  the  appropriate 
personnel , acquire  the  necessary  equipment  and  supplies  and  familiarize 
themselves  with  the  data  forms,  manual  of  operations,  protocols  and  plans  for 
the  liver  transplantation  database . This  transition  phase  will  last  for  1 to 
4 months . Phase  two  is  a recruitment  period  that  is  planned  to  last  for  3 
years  or  unt il  at  least  750  patients  and  no  more  than  1 500  pat ients  who  have 
been  transplanted  have  been  entered  into  the  database . The  third  phase  will 
be  a followup  period  that  will  last  for  2 years  after  entry  of  all  patients 
into  the  database . No  additional  patients  will  be  entered  into  the  database 
during  this  followup  phase , but  all  patients  will  continue  to  be  followed . 

The  fourth  phase  is  the  analysis  period,  for  which  an  additional  two  years 
will  be  allowed  for  completion  of  the  data  analysis  and  storage  of  data . 

During  this  period  patients  do  not  need  to  be  followed  as  a part  of  this 
database . 

During  this  operational  phase,  the  Transplantation  Centers  will  be  involved  in 
applying  the  methodology  developed  during  the  preceding  development  and  pilot 
phase . 

The  Transplantation  Centers  will  be  responsible  for  patient  recruitment  and 
for  collecting  the  required  data  and  submitting  it  to  the  Coordinating  Center. 
The  Centers  will  be  expected  to  recruit  a sufficient  number  of  patients 
evaluated  for  liver  transplantation  to  provide  the  Liver  Transplantation 
Database  with  at  least  40  liver  transplantation  patients  a year.  The 
Transplantation  Centers  will  also  be  responsible  for  collecting  data  on  the 
harvesting  procedure . 

This  Request  for  Proposals,  RFP  No.  NIH-NIDDK-90-1 , will  be  issued  on  or  about 
November  28,  1989,  with  a closing  date  set  for  February  28,  1990.  To  receive 
a copy  of  this  RFP,  please  supply  this  office  with  two  self-addressed  mailing 
labels  and  cite  the  RFP  number  referenced  above . Requests  must  be  in  writing 
and  addressed  to : 

Shirley  A . Shores 
Contracting  Officer 

National  Institute  of  Diabetes,  and  Digestive  and  Kidney  Diseases 
Westwood  Building,  Room  602 
Bethesda,  Maryland  20892 
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Telephone  requests  will  not  be  honored.  This  advertisement  does  not  commit 

the  Government  to  make  an  award . 


ONGOING  PROGRAM  ANNOUNCEMENTS 


CENTERS  FOR  THE  NEUROSCIENCE  OF  MENTAL  DISORDERS: 

SCHIZOPHRENIA  AND  OTHER  SEVERE  MENTAL  ILLNESSES 

P.T.  04;  K.W.  1002030,  0715129,  0715177,  0414015 
National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  (NIMH)  announces  a new  initiative  to 
encourage  the  establishment  of  Centers  which  will  integrate  basic  and  clinical 
neuroscience  approachs  to  research  on  schizophrenia  and  other  severe  mental 
illnesses.  The  goal  of  these  collaborations  should  be  the  pursuit  of  newly 
formed  hypotheses  of  brain-behavior  relationships  in  defined  areas  of  mental 
illness  through  innovative  research  designs  and  state-of-the-art  technologies. 

Applicants  may  request  support  for  a period  of  up  to  5 years,  followed  by  a 
competitive  renewal  application  for  a second  5-year  period.  It  is  anticipated 
that  individual  projects  which  are  developed  as  outgrowths  of  a Center  grant 
will  seek  independent  funding.  Approximately  $4  million  will  be  available  to 
support  one  to  three  new  grants  under  this  announcement.  However,  the  exact 
amount  of  funding  will  depend  on  appropriated  funds,  the  quality  of  proposals, 
and  program  priorities  at  the  time  of  award. 

This  announcement  supersedes  the  prior  announcement  (MH-87-07):  Centers  for 
Neuroscience  and  Schizophrenia)  and  will  govern  future  applications  for 
competing  renewals  by  new  and  currently  funded  Centers. 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  urges 
applicants  to  give  added  attention  (where  feasible  and.  appropriate)  to  the 
inclusion  of  minorities  in  study  populations  for  research  into  the  etiology  of 
diseases,  research  in  behavioral  and  social  sciences,  clinical  studies  of 
treatment  and  treatment  outcomes,  research  on  the  dynamics  of  health  care  and 
its  impact  on  disease,  and  appropriate  interventions  for  disease  prevention 
and  health  promotion.  If  minorities  are  not  included  in  any  given  study,  a 
clear  rationale  for  their  exclusion  should  be  provided. 

ADAMHA  urges  applicants  to  consider  the  inclusion  of  women  in  the  study 
populations  for  all  clinical  research  efforts.  Exceptions  would  be  studies  of 
diseases  which  affect  males  or  where  involvement  of  pregnant  women  may  expose 
the  fetus  to  undue  risks.  Gender  differences  should  be  noted  and  evaluated. 

If  women  are  not  to  be  included,  a clear  rationale  should  be  provided  for 
their  exclusion. 

NIMH  will  accept  applications  in  response  to  this  announcement  under  the 
receipt  date  of  June  1,  1990,  for  funding  in  fiscal  year  1991.  In  subsequent 
years,  the  June  1 receipt  date  will  be  in  effect. 

Applicants  are  strongly  urged  to  contact  the  individual  listed  below  by 
telephone  to  indicate  that  they  intend  to  submit  an  application  for  a Centers 
Grant.  The  purposes  of  such  contact  are  to  provide  guidance  to  the  applicant 
on  the  eligibility  and  acceptability  of  the  proposed  center  grant  structure 
and  to  assist  staff  in  planning  the  review  workload.  In  addition,  individuals 
who  intend  to  apply  for  a Centers  Grant  should  request  a copy  of  the  complete 
announcement  before  initiating  the  application  process  from! 

Henry  Khachaturian,  Ph . D . 

Chief,  CNMD  Program 
Neurosciences  Research  Branch 
Division  of  Basic  Sciences 
National  Institute  of  Mental  Health 
Room  11-105,  Parklawn  Building 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone!  (301)  443-3948 
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CENTERS  FOR  NEUROSCIENCE  RESEARCH 


P.T.  04;  K.W.  1 002030 , 0715129,  0710030 
National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  (NIMH)  announces  a new  program  to 
provide  a unifying  research  framework  in  the  form  of  a Center  to  pursue  novel 
and  focused  hypotheses  in  basic  neuroscience  research  on  mental  health  and 
mental  illness.  It  is  expected  that  this  mechanism  will  encourage 
investigators  representing  a variety  of  disciplines  to  bring  to  the  field  of 
mental  health  research  the  full  range  of  expertise  and  advanced  technologies 
available  in  the  basic  sciences. 

Applicants  may  request  support  for  up  to  5 years,  followed  by  a competitive 
renewal  application  for  a second  5-year  period.  Approximately  $4  million  will 
be  available  to  support  one  to  three  new  grants  under  this  announcement.  The 
exact  amount  of  funding  will  depend  on  appropriated  funds,  the  quality  of 
proposals,  and  program  priorities  at  the  time  of  award. 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  urges 
applicants  to  give  added  attention  (where  feasible  and  appropriate)  to  the 
inclusion  of  minorities  in  study  populations  for  research  into  the  etiology  of 
diseases,  research  in  behavioral  and  social  sciences,  clinical  studies  of 
treatment  and  treatment  outcomes,  research  on  the  dynamics  of  health  care  and 
its  impact  on  disease,  and  appropriate  interventions  for  disease  prevention 
and  health  promotion.  If  minorities  are  not  included  in  any  given  study,  a 
clear  rationale  for  their  exclusion  should  be  provided. 

ADAMHA  urges  applicants  to  consider  the  inclusion  of  women  in  the  study 
populations  for  all  clinical  research  efforts.  Exceptions  would  be  studies  of 
disease  which  affect  males  or  where  involvement  of  pregnant  women  may  expose 
the  fetus  to  undue  risks.  Gender  differences  should  be  noted  and  evaluated. 

If  women  are  not  to  be  included,  a clear  rationale  should  be  provided  for 
their  exclusion. 

The  receipt  date  for  applications  is  June  1 of  each  year,  beginning  June  1, 
1990. 

Applicants  are  strongly  urged  to  contact  the  individual  listed  below  by 
telephone  to  indicate  that  they  intend  to  submit  an  application  for  a Centers 
Grant.  The  purposes  of  such  contact  are  to  provide  guidance  to  the  applicant 
on  the  eligibility  and  acceptability  of  the  proposed  center  grant  structure 
and  to  assist  staff  in  planning  the  review  workload.  In  addition,  individuals 
who  intend  to  apply  for  a Centers  Grant  should  request  a copy  of  the  complete 
announcement  before  initiating  the  application  process  from; 

Henry  Khachaturian,  Ph.D. 

Neurosciences  Research  Branch 
Division  of  Basic  research 
National  Institute  of  Mental  Health 
Room  11-105,  Parklawn  Building 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone;  (301)  443-3948 


NCI/MARC  SUMMER  TRAINING  SUPPLEMENT 

P.T.  42,  FF;  K.W.  0720005,  0715035,  1014006 

National  Cancer  Institute 

Application  Receipt  Date;  February  1,  1990 

The  Comprehensive  Minority  Biomedical  Program  (CMBP)  of  the  Division  of 
Extramural  Activities  (DEA),  National  Cancer  Institute  (NCI),  invites 
interested  grantee  institutions  that  have  Minority  Access  to  Research  in 
obtaining  laboratory  research  experience  at  the  NCI . This  program 
announcement  shall  be  re-issued  on  an  annual  basis. 

Background  Information:  The  NCI,  through  a co-funding  arrangement  with  the 
Minority  Access  to  Research  Careers  (MARC)  program  of  the  National  Institute 
of  General  Medical  Sciences  (NIGMS)  provides  support  for  research  training  to 
minority  individuals  and  institutions,  as  well  as  conference  grant  support,  to 
further  address  and  enhance  the  mission  of  the  National  Cancer  Program.  The 
NCI/MARC  Summer  Training  Program  is  an  extension  of  the  co-funding  process. 
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Objectives:  To  increase  research  training  opportunities  in  the  NCI  for 

underrepresented  minority  scholars,  and  increase  the  number  of  minority 
scholars  entering  into  cancer-related  research  careers  through  the  influence 
of  short-term  laboratory  training  at  the  NCI . 

Funding  Provisions:  The  supplement  will  provide  the  following:  (1)  A 
subsistence  of  $250.00  per  week  ($2,500  for  a maximum  ten-week  period),  and 
(2)  round-trip  transportation  (from  MARC  student Ts  academic  institution  to  the 
National  Institutes  of  Health,  Bethesda,  Maryland,  and  return  to  student's 
academic  institution).  Indirect  costs  may  be  awarded  to  the  institution  for 
up  to  a maximum  of  8 percent  of  the  direct  costs. 

Mechanism  of  Support : A MARC  honors  training  grant  to  the  academic 
institution  requesting  support  for  a student  will  be  administratively 
supplemented.  Unless  otherwise  noted,  all  PHS  and  NIH  grants  policies  apply 
to  applications  received  in  response  to  this  announcement. 

Evaluation  Criteria:  Applications  in  response  to  this  announcement  will  be 
considered  by  NCI  staff,  after  which  final  selection  of  a student  for 
laboratory  experience  shall  be  made. 

Applications  found  to  be  responsive  to  the  announcement  shall  be  considered 
eligible;  those  found  to  be  unresponsive  shall  be  considered  ineligible . A 
letter  from  the  CMBP  Director  will  be  sent  to  the  grantee  institution  stating 
the  reason  for  the  outcome  of  the  evaluation. 

Eligibility  Criteria: 

All  domestic  institutions  with  active  MARC  research  training  grants  are 
eligible  to  apply. 

Method  of  Applying 

In  lieu  of  submitting  a Standard  Form  PHS  398  the  principal  investigator  must 
submit  a letter,  countersigned  by  an  authorizing  official  of  the  grantee 
institution,  requesting  support  of  a student  for  short-term  laboratory 
training  at  the  NCI . 

This  letter  shall  constitute  an  application  and  must  include  or  be  accompanied 
by  the  following: 

o A statement  from  the  student  that  describes  his/her  research 
interests  and  career  objectives  along  with  a brief  resume; 

o Two  (2)  letters  of  recommendation; 

o A current  official  college/university  transcript; 

o The  student's  selection  of  three  (3)  NCI  laboratory  choices 
prioritized  by  level  of  interest; 

o The  title  of  the  announcement; 

o A copy  of  the  face  page  of  the  active  MARC  grant,  including  the 
grant  number  and  period  of  award; 

o A description  of  the  personnel  to  which  the  student  shall  report 
his/her  NCI  laboratory  experience. 

A list  of  NCI  laboratory  choices  will  be  available  to  all  applicants  through 
the  CMBP  office. 


All  application  packages  must  be  received  by  the  CMBP  no  later  than  February 
1,  1990. 

The  10-week  training  period  may  be  between  May  15,  1990  and  August  15,  1990, 
inclusive.  Under  this  announcement,  funding  is  available  for  this  period 
only . 

More  than  one  supplemental  application  may  be  submitted  by  the  grantee 
institution  but  only  one  student  per  institution  will  be  selected  for  summer 
laboratory  experience. 

Supplemental  applications  to  active  MARC  undergraduate  training  grants  may  be 
submitted  directly  to  the  CMBP  with  a copy  to  the  MARC  program. 
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Program  Director 

Comprehensive  Minority  Biomedical  Program 

Division  of  Extramural  Activities 

National  Cancer  Institute 

9000  Rockville  Pike 

Building  31,  Room  1 0A04 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7344 

Program  Director 

Minority  Access  to  Research  Careers 

National  Institute  of  General  Medical  Sciences 

9000  Rockville  Pike 

Westwood  Building,  Room  9A18 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7941 

This  program  is  described  in  the  Catalogue  of  Federal  Domestic  Assistance,  No. 
13.398  Cancer  Research  Manpower.  Federal  Agency:  National  Institutes  of 
Health,  Public  Health  Service,  Department  of  Health  and  Human  Services. 
Authorization:  Public  Health  Service  Act,  Service  413,  as  amended  by  Public 

Law  99-158,  42  U.S.C.  285a:  Public  Health  Service  Act,  Section  487  as  amended 
by  Public  Law  99-158,  42  U.S.C.  288.  3.399  Cancer  Control.  Federal  Agency: 

National  Institutes  of  Health,  Public  Health  Service,  Department  of  Health  and 
Human  Services  Authorization : Public  Health  Service  Act , Section  30 1 , Public 
Law  78-41 0 , 42  U.S.C.  241 , and  Section  412,  as  amended  by  Public  Law  99.158, 

42  U.S.C.  285A-1 . 
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NOTICES 


REQUIREMENT  FOR  PROGRAMS  ON  THE  RESPONSIBLE  CONDUCT  OF  RESEARCH  IN 

NATIONAL  RESEARCH  SERVICE  AWARD  INSTITUTIONAL  TRAINING  PROGRAMS  1 

National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
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NOTICES 


REQUIREMENT  FOR  PROGRAMS  ON  THE  RESPONSIBLE  CONDUCT  OF  RESEARCH  IN  NATIONAL 

RESEARCH  SERVICE  AWARD  INSTITUTIONAL  TRAINING  PROGRAMS 

P.T.  44;  K.W.  1014004,  1014006 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

A fundamental  aspect  of  research  is  that  it  be  conducted  in  an  ethical  and 
scientifically  responsible  manner.  National  Institutes  of  Health  (NIH)  and 
Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  supported 
research  training  programs  are  notable  for  producing  high  quality  researchers 
in  the  various  fields  of  biomedical  and  behavioral  science.  Within  this 
framework  of  excellence  and  relevance,  it  is  important  that  attention  be 
directed  towards  scientific  integrity  in  the  conduct  of  research. 

Most  universities  and  academic  institutions  have  practices  and  procedures  to 
ensure  the  responsible  conduct  of  research.  These  may  include  informal 
seminars  and  presentations  on  conflict  of  interest,  data  recording  and 
retention,  professional  standards  and  codes  of  conduct,  responsible 
authorship,  institutional  policies  and  procedures  for  handling  allegations  of 
misconduct,  policies  regarding  the  use  of  human  and  animal  subjects,  etc.  or 
formal  courses  on  bioethics,  research  conduct,  the  ideals  of  science,  etc. 

To  address  this  aspect  of  research  training,  the  NIH  and  ADAMHA  are  revising 
the  administrative  guidelines  for  all  National  Research  Service  Award 
institutional  training  grants  to  require  that  a program  in  the  principles  of 
scientific  integrity  be  an  integral  part  of  the  proposed  research  training 
effort . 

Effective  July  1,  1990,  all  competing  National  Research  Service  Award 
institutional  training  grant  applications  must  include  a description  of  the 
formal  or  informal  activities  related  to  the  instruction  about  the  responsible 
conduct  of  research  that  will  be  incorporated  into  the  proposed  research 
training  program. 


NIH/FDA  REGIONAL  WORKSHOPS  - PROTECTION  OF  HUMAN  SUBJECTS 

P.T.  42;  K.W.  0783005 

National  Institutes  of  Health 
Food  and  Drug  Administration 

The  National  Institutes  of  Health  (NIH)  and  the  Food  and  Drug  Administration 
(FDA)  are  continuing  to  sponsor  a series  of  workshops  on  responsibilities  of 
researchers.  Institutional  Review  Boards  (IRBs),  and  institutional  officials 
for  the  protection  of  human  subjects  in  biomedical  and  behavioral  research. 

The  workshops  are  open  to  everyone  with  an  interest  in  research.  The  meetings 
should  be  of  special  interest  to  those  persons  currently  serving  or  about  to 
begin  serving  as  a member  of  an  IRB . Issues  discussed  at  these  workshops  are 
relevant  to  the  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  as  well 
as  other  Public  Health  Service  agencies.  The  current  schedule  includes: 

Dates:  January  11-12,  1990 

Location:  Houston,  Texas 

Title  of  Workshop:  "1990  IRB  Challenges" 

Contact:  Ms.  Laurie  Flowers 

Conference  Coordinator 
Affiliated  Systems  Corporation 
1200  Post  Oak  Blvd . , Suite  540 
Houston,  Texas  77056-3 1 04 
Telephone:  (713)  439-0210 

Dates:  March  8-9,  1990 

Title:  "IRB  Issues" 

Contact:  Ms.  Mary  Jane  Peratt 

Secretary,  IRB 

University  of  Colorado  Health  Sciences  Center 
4200  East  9th  Avenue,  Box  C290 
Denver,  Colorado  80262 
Telephone:  (303)  270-7960 
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Dates:  June  22-23,  1990  (originally  scheduled  for  May  14-15,  1990) 

Title:  "NIH/FDA  Regional  Human  Subjects  Protections  Workshop" 

Contact:  University  of  Washington 

Continuing  Medical  Education 
Washington  Building,  Suite  2000 
1325  4th  Avenue 
Seattle,  Washington  98101 
Telephone:  (206)  543-1050 

Dates:  July  19-20,  1990 

Title:  "NIH/FDA  Regional  Human  Subjects  Protections  Workshop" 

Contact:  Ms.  Leigh  Tenkku 

Assistant  Director  of  Research  Administration 

Jewish  Hospital  of  St.  Louis 

216  South  Kings  Highway 

St.  Louis,  Missouri  63110 

Telephone:  (314)  454-8322 

NIH/FDA  have  planned  human  subjects  regional  workshops  in  other  parts  of  the 
United  States.  For  further  information  regarding  these  workshops  contact: 

Darlene  Marie  Ross 

Education  Program  Coordinator 

Office  for  Protection  from  Research  Risks 

National  Institutes  of  Health 

Building  31 , Room  5B62 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8101 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


EXPLORATORY  CENTER  GRANT  ON  THE  HEALTH  AND  EFFECTIVE  FUNCTIONING  OF  OLDER 

RURAL  POPULATIONS 


RFA  AVAILABLE:  AG-90-01 

P.T.  04;  K.W.  0710010,  0404000,  0414000,  0730000 

National  Institute  on  Aging 

Application  Receipt  Date:  March  20,  1990 

The  National  Institute  on  Aging  (NIA)  invites  Exploratory  Center  Grant 
applications  (P20)  to  establish  a coordinated,  multidisciplinary  research 
environment  on  social,  economic,  psychological,  environmental,  and  biomedical 
factors  affecting  the  health,  effective  functioning,  and  related  aging 
processes  of  older  people  in  rural  areas.  Recent  governmental  and 
non-governmental  reports  highlight  the  special  health-care  and  other  service 
needs  of  rural  people  and  especially  the  needs  of  those  who  are  old.  People 
in  rural  areas  are  more  likely  than  their  urban  counterparts  to  be  in  fair  or 
poor  health,  to  suffer  from  chronic  or  serious  illness,  and  to  be  without  a 
regular  source  of  health  care  and  health  insurance.  Moreover,  a higher 
proportion  of  deaths  occur  among  the  nonmetropolitan  than  the  metropolitan 
population  over  65  years  of  age.  The  U.S.  Congress  has  called  for  a center  in 
order  to  improve  the  knowledge  base  necessary  for  the  promotion  of  health  and 
the  prevention  of  disease  among  rural  older  people  and  to  develop  and 
implement  effective,  acceptable,  and  accessible  health  care  and  other 
services . 

Although  many  research  topics  are  worthy  of  consideration,  NIA  consultants  and 
staff  have  identified  five  as  requiring  special  attention:  A)  The  changing 
sociodemographic  and  epidemiologic  characteristics  of  the  older  rural 
population,  B)  the  occupational  and  physiochemical  environment,  C)  the 
population  aging  of  rural  communities  (including  the  infrastructure  of 
families,  churches  and  other  social  organizat ions ) , D ) the  availability, 
utilization,  and  quality  of  health-care  and  other  services,  and  E)  aging  rural 
people  as  resources.  Applications  should  propose  activities  relevant  to  at 
least  two  of  these  broad  topics. 
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This  Request  for  Applications  (RFA)  follows  the  Bureau  of  the  Census’ 
definitions  of  "rural  vs.  urban",  "metropolitan  vs.  nonmetropolitan",  and 
"farm  vs.  nonfarm".  It  recognizes  that  "rural"  and  "nonmetropolitan"  are  not 
synonymous  with  "agriculture"  and  that  appropriate  research  populations 
include  people  living  in  small  towns  engaged  in  nonagricultural  occupations. 
Proposed  investigations  should  include  minorities  and  women  in  the  study 
populations  for  research. 

The  support  mechanism  for  this  RFA  is  the  Exploratory  Center  Grant  (P20). 

This  grant  mechanism  consists  of:  (A)  an  administrative  and  planning 
component  providing  administrative,  coordinating,  research  planning, 
logistical,  and/or  methodological  support;  and  ( B ) small  scale  studies.  NIA 
intends  that  the  majority  of  funds  under  this  RFA  be  devoted  to  the  small 
scale  studies.  Consequently  the  Administrative  and  Planning  Core  should  not 
exceed  45  percent  of  the  amount  requested. 

The  initial  award  period  is  for  three  years  and  may  not  be  extended. 
Institutions  are  eligible  to  apply  if  they  have  at  least  (A)  two  principal 
investigators  with  any  PHS  agency  or  comparable  peer-reviewed  research  project 
(R01 ) grants  and/or  (B)  one  program  project  (P01  ) grant  that  are  currently 
active  or  that  were  awarded  during  the  2 years  prior  to  submitting  an 
application  under  this  RFA.  These  grants  must  be  on  aging  and/or  rural 
research  topics  related  or  similar  to  those  described  above. 

Subject  to  the  availability  of  funds,  the  NIA  anticipates  making  2 awards 
under  this  RFA.  The  maximum  amount  per  award  will  be  $250,000  (direct  and 
indirect  costs)  per  year.  In  order  to  obtain  a copy  of  the  complete  RFA  and 
the  NIA  Guidelines  for  Exploratory  Center  Grants  as  well  as  to  discuss  the 
suitability  of  the  grant  application,  contact: 

Ronald  P.  Abeles,  Ph.D. 

Behavioral  and  Social  Research 
National  Institute  on  Aging 
Building  31C,  Room  5C32 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-3136 


NATIONAL  MULTI-PURPOSE  RESEARCH  AND  TRAINING  CENTER 

RFA  AVAILABLE:  DC-90-01 

P.T.  04,  44;  K.W.  0710030,  0720005,  0715050,  0715055,  0785035 
National  Institute  on  Deafness  and  Other  Communication  Disorders 
Application  Receipt  Date:  March  22,  1990 

PURPOSE 

The  National  Institute  on  Deafness  and  Other  Communication  Disorders  (NIDCD) 
announces  its  intent  to  designate  and  support  a limited  number  of  National 
Multi-purpose  Research  and  Training  Centers  (RTC)  for  the  multi-disciplinary 
study  of  communication  sciences  and  disorders.  The  goal  of  the  RTC  is  the 
support  of  basic  and  clinical  research;  research  training;  continuing 
education  for  health  professionals;  and  dissemination  of  information  to  the 
general  public,  in  one  of  the  program  areas  of  the  institute. 

A National  Research  and  Training  Center  is  a national  resource  and  is 
dedicated  to  working  with  the  NIDCD  in  furthering  the  goals  of  the  Institute, 
through  a multi-disciplinary,  coordinated  approach  involving  laboratory  and 
clinical  research,  research  training  and  an  outreach  program  of  education  for 
health  care  professionals  and  the  public.  An  RTC  may  focus  on  one  or  more  of 
the  major  program  areas  of  the  Institute  (hearing  and  balance;  speech,  voice 
and  language;  or  taste  and  smell;  and  other  disciplines  related  to  these 
areas)  but  each  of  the  components  must  relate  to  the  central  theme  including 
the  research  training  and  education  components.  All  of  the  components  must  be 
of  high  quality  and  meet  the  standards  of  excellence  of  biomedical  research. 

BACKGROUND 

In  1988,  Congress  established  the  National  Institute  on  Deafness  and  Other 
Communication  Disorders,  Public  Law  100-553,  which  mandated  that  "the  Director 
of  the  Institute  shall,  after  consultation  with  the  advisory  council  for  the 
Institute,  provide  for  the  development,  modernization,  and  operation 
(including  care  required  for  research)  of  new  and  existing  Centers  for  studies 
of  disorders  of  hearing  and  other  communication  processes...." 
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The  law  further  specified  that  each  Center  shall  conduct — 

n(1)  basic  and  clinical  research  into  the  cause,  diagnosis,  early 
detection,  prevention,  control  and  treatment  of  disorders  of 
hearing  and  other  communication  processes  and  complications 
resulting  from  such  disorders,  including  research  into 
rehabilitative  aids,  implantable  biomaterials,  auditory 
speech  processors,  speech  production  devices,  and  other 
otolaryngologic  procedures; 

n(2)  training  programs  for  physicians,  scientists,  and  other 
health  and  allied  health  professionals; 

"(3)  information  and  continuing  education  programs  for  physicians 
and  other  allied  health  professionals  who  will  provide  care 
for  patients  with  disorders  of  hearing  and  or  other 
communication  processes;  and 

n(4)  programs  for  the  dissemination  to  the  general  public  of 
informat ion- - 

"(A)  on  the  importance  of  early  detection  of  disorders 
of  hearing  and  other  communication  processes,  of 
seeking  prompt  treatment,  rehabilitat ioni  and  of 
following  an  appropriate  regimen;  and 

n(B)  on  the  importance  of  avoiding  exposure  to  noise 
and  other  environmental  toxic  agents  that  may 
affect  disorders  of  hearing  or  other  communication 
processes . . . . " 

In  January  1989,  over  100  U.S.  scientists  representing  various  specialties  in 
the  communication  sciences,  met  to  develop  a research  plan  for  the  NIDCD. 
These  scientists  addressed  the  issue  of  the  National  Multi-purpose  Research 
and  Training  Centers.  With  the  Congressional  mandate  providing  guidance,  the 
Task  Force  identified  and  expanded  on  the  critical  features  of  such  Centers, 
that  is,  research,  training,  continuing  education,  and  information 
dissemination . 

Plans  for  inclusion  of  underrepresented  minorities,  women,  and  individuals 
with  disabilities  must  be  included  within  this  component  of  the  application. 

The  Purpose  of  this  Request  for  Applications  (RFA)  is  to  implement  the 
Congressional  mandate  and  the  recommendations  of  the  Task  Force  regarding  the 
establishment  of  these  National  Multi-purpose  Research  and  Training  Centers. 

MECHANISM,  NUMBER  OF  YEARS,  AND  BUDGET 

National  Multi-purpose  Research  and  Training  Centers  will  be  funded  through 
the  Center  grant  mechanism  (P60).  Up  to  seven  (7)  years  of  support  may  be 
requested  at  an  annual  direct  cost  not  to  exceed  1.5  million  dollars  per 
annum.  Budget  increments  in  subsequent  years  will  be  limited  to  necessary 
cost-of-1 ivinj  increases. 

METHOD  OF  APPLYING 

Potential  applicants  may  request  additional  information,  copies  of  the 
complete  RFA,  and  guidelines  for  preparing  an  application  from: 

Dr.  Ralph  F.  Naunton 

Director,  Division  of  Communication  Sciences  and  Disorders 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

National  Institutes  of  Health 

Federal  Building,  Room  1C-11 

7550  Wisconsin  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-1804 

Letters  of  Intent  will  be  due  (optional):  February  15,  1990 
Application  Due:  March  22,  1990 

Awards:  September  1990 
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OBESITY  RESEARCH  CENTER  (CORE  CENTER)  GRANT 


RFA  AVAILABLE:  90-DK-03 

P.T.  04;  K.W.  0715145,  0710095,  0710030 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

Letter  of  Intent  Receipt  Date:  January  15,  1990 
Application  Receipt  Date:  March  30,  1990 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
invites  applications  for  an  obesity  research  center  (core  center)  to  be 
awarded  in  Fiscal  Year  1991.  The  award  of  one  obesity  research  core  center  is 
anticipated  in  Fiscal  Year  1991. 

An  obesity  research  center  provides  for  an  integrated  array  of  research, 
educational  and  service  activities  that  is  oriented  towards  obesity  and 
related  eating  disorders.  The  research  core  center  grant  is  awarded  to 
facilitate  the  planning  and  coordination  of  these  research  activities 
primarily  by  providing  funding  for  core  facilities  and  associated  staff  that 
serve  the  various  projects  of  the  obesity  research  center  on  a shared  basis. 

The  Core  Center  mechanism  builds  upon  an  established  base  of  already  funded 
research  excellence  which  emphasizes  common  themes  or  foci.  The  Core  Center 
grant  may  provide  funds  for:  (1)  core  units  such  as  body  composition 
analyses,  lipid  analyses  or  cell  culture;  (2)  pilot/feasibility  projects  which 
encourage  new  investigators  to  pursue  new  innovative  ideas  to  a point  where 
they  can  compete  for  independent  support;  (3)  temporary  salary  support  to  one 
new  named  investigator,  usually  for  24  months,  in  specified  areas  of  research 
complementary  to  ongoing  activities;  (4)  program  enrichment  funds. 

The  objectives  of  the  Core  Center  are  to  encourage  a multidisciplinary 
approach  to  research  in  obesity  and  to  bring  together , on  a cooperat ive  basis , 
clinical  and  basic  science  investigators  in  a manner  which  will  enhance  and 
extend  the  effectiveness  of  research  being  conducted  in  the  field  of  obesity . 

An  average  Center  may  include  about  5 to  7 pilot/ feasibility  projects  and  4-6 
core  units  with  a direct  cost  of  approximately  $500,000.  However,  the  actual 
cost  of  the  Center  will  vary  depending  on  the  needs  of  the  Center.  In  no  case 
shall  direct  costs  requested  exceed  $700,000.  The  anticipated  award(s)  will 
be  for  5 years  and  is  contingent  upon  the  availability  of  appropriated  funds. 
Currently,  funds  totalling  approximately  1 . 0 million  dollars  are  available  for 
support  of  applications  responsive  to  this  announcement . 

Potential  applicants  are  urged  to  submit  a letter  of  intent  that  provides  a 
descriptive  title,  names  of  key  investigators  involved  and  other  institutions 
participating  in  their  application . The  letter  of  intent , which  is 
non-binding  and  is  not  a precondition  for  an  award,  should  be  submitted  by 
January  1 5 , 1990,  to  Dr . Hubbard  at  the  address  below . In  addition,  the 
general  description  of  a Core  Center,  copies  of  Core  Center  Guidelines,  a more 
detailed  Request  for  Applications  (RFA)  and  consultation  may  be  obtained  from : 

Van  S.  Hubbard,  M.D.,  Ph . D . 

Director,  Clinical  Nutrition  Research  Units  Program 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

Westwood  Building,  Room  3A18B 

5333  Westbard  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7823 

Applications  for  the  Obesity  Research  Core  Center  grant  will  be  evaluated  in  a 
national  competition  by  the  NIH  grant  peer  review  process.  The  receipt  of  one 
competing  continuation  application  is  anticipated . Applications  will  be 
reviewed  initially  by  a special  review  committee  convened  by  the  NIDDK  and 
subsequently  by  the  National  Diabetes  and  Digestive  and  Kidney  Diseases 
Advisory  Council.  The  special  single  receipt  date  for  submissions  in  response 
to  this  announcement  is  March  30,  1990  with  earliest  funding  December  1990. 
Applications  are  unlikely  to  be  reviewed  by  a site  visit  team;  therefore,  the 
written  application  should  be  complete  so  as  to  facil itate  review  without  a 
site  visit.  Extensive  additional  material  submitted  subsequent  to  the  stated 
receipt  date  will  not  be  accepted . 

When  human  subjects  are  to  be  included  within  investigations  responsive  to 
this  announcement,  inclusion  of  women  and  minorities  is  encouraged.  If  they 
are  excluded,  reasons  for  this  exclusion  must  be  explained  in  the  application . 
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Complete  line  2 of  the  application  face  page  of  the  PHS  398  (rev.  10/88)  by 
typing  in  "OBESITY  RESEARCH  CENTER,  RFA  90-DK-Q3."  The  RFA  label  (found  in 
the  10/88  revision  of  application  form  PHS  398)  must  be  affixed  to  the  bottom 
of  the  face  page.  Failure  to  use  this  label  could  result  in  delayed 
processing  of  your  application  such  that  it  may  not  reach  the  review  committee 
in  time  for  review. 

Two  copies  of  the  application  are  to  be  sent  to: 

Review  Branch 
NIDDK 

5333  Westbard  Avenue 
Westwood  Building,  Room  406 
Bethesda,  Maryland  20892 

Four  copies  of  the  application  are  to  be  sent  to  the  address  on  the  mailing 
label  in  the  application  kit. 


CORE  GRANTS  FOR  CLINICAL  NUTRITION  RESEARCH  UNITS 

RFA  AVAILABLE:  90-DK-02 

P.T.  04;  K.W.  0710095,  0720005,  0710030,  0785035 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
National  Institute  on  Aging 

Letter  of  Intent  Receipt  Date:  January  15,  1990 
Application  Receipt  Date:  March  30,  1990 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
and  the  National  Institute  on  Aging  (NIA)  invite  applications  for  Clinical 
Nutrition  Research  Unit  (CNRU)  grants  to  be  awarded  in  Fiscal  Year  1991  . The 
award  of  two  CNRU  grants  is  anticipated  in  Fiscal  Year  1991. 

A CNRU  is  an  integrated  array  of  research,  educational,  and  service  activities 
that  is  oriented  toward  human  nutrition  in  health  and  disease.  A research 
core  center  grant  is  awarded  to  facilitate  the  planning  and  coordination  of 
the  activities  of  the  CNRU  primarily  by  providing  funding  for  core  facilities 
and  associated  staff  that  serve  the  various  projects  of  the  CNRU  on  a shared 
basis . 

ESSENTIAL  COMPONENTS  OF  A CNRU 

A CNRU,  at  a minimum,  must  comprise  the  following  seven  components  which  also 
should  have  other  sources  of  support  such  as  a regular  NIH  research  grant 
(R01),  NIH  FIRST  Award  (R29),  NIH  Program  Project  (P01),  NIH  Individual 
Fellowship  (F32),  and  the  NIH  Institutional  National  Research  Service  Award 
(T32)  or  other  Federal  and  non-federal  sources: 

1 . Research  with  human  subjects  and  populations; 

2.  Laboratory  investigations; 

3.  Research  training  (funds  to  be  derived  from  other  sources*); 

4.  Shared  facilities  and  research  services; 

5.  Education  programs  for  medical  students,  house  staff,  practicing 
physicians,  and  allied  health  personnel  (funds  to  be  derived  from 
other  sources*); 

6.  Research  components  of  nutritional  support  services;  and 

7.  Public  information  activities  (funds  to  be  derived  from  other 
sources* ) . 

* Funds  to  support  these  components  may  not  be  requested  as  part  of  an 
application  in  response  to  this  announcement. 

An  average  Center  may  include  about  5 to  7 pilot/feasibility  projects  and  4-6 
core  units  with  a direct  cost  of  approximately  $500,000.  However,  the  actual 
cost  of  the  Center  will  vary  depending  on  the  needs  of  the  Center.  In  no  case 
shall  direct  costs  requested  exceed  $700,000.  The  anticipated  award(s)  will 
be  for  5 years  and  is  contingent  upon  the  availability  of  appropriated  funds. 
Currently,  funds  totalling  approximately  $1.1  million  are  available  for 
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support  of  applications  responsive  to  this  announcement.  It  is  expected  that 
two  awards  of  comparable  size  will  be  made. 

When  human  subjects  are  to  be  included  within  investigations  responsive  to 
this  announcement,  inclusion  of  women  and  minorities  is  encouraged.  If  they 
are  excluded,  reasons  for  this  exclusion  must  be  explained  in  the  application. 

Potential  applicants  are  urged  to  submit  a letter  of  intent  that  provides  a 
descriptive  title,  names  of  key  investigators  involved  and  other  participating 
institutions  regarding  their  application.  The  letter  of  intent,  which  is 
non-binding  and  is  not  a precondition  for  an  award,  should  be  submitted  by 
January  15,  1990  to  Br . Hubbard  at  the  address  below.  In  addition,  the 
general  description  of  a Core  Center,  copies  of  Core  Center  Guidelines,  the 
full  Request  for  Applications  (RFA)  and  consultation  may  be  obtained  from: 

Van  S.  Hubbard,  M.D.,  Ph.D. 

Director,  Clinical  Nutrition 
Research  Units 

Westwood  Building,  Room  3A18B 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7823 

For  information  concerning  NIA  research  research  interests  in  nutrition 
contact : 

Ann  Sorenson,  Ph.D. 

Program  Director  for  the 
NIA  Nutrition  Program 
Building  31 , Room  5C-21 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1033 

Applications  for  the  CNRU  Core  Center  grant  will  be  evaluated  in  a national 
competition  by  the  NIH  grant  peer  review  process.  The  receipt  of  two 
competing  continuation  applications  is  anticipated.  Applications  will  be 
reviewed  initially  by  a special  review  committee  convened  by  the  NIDDK  and 
subsequently  by  the  National  Diabetes  and  Digestive  and  Kidney  Diseases 
Advisory  Council  and/or  the  National  Advisory  Council  on  Aging.  The  special 
single  receipt  date  for  submissions  in  response  to  this  announcement  is  March 
30,  1990  with  earliest  funding  December  1990.  Applications  are  unlikely  to  be 
reviewed  by  a site  visit  team;  therefore,  the  written  application  should  be 
complete  so  as  to  facilitate  review  without  a site  visit.  Extensive 
additional  material  submitted  subsequent  to  the  stated  receipt  date  will  not 
be  accepted. 

Complete  line  2 of  the  application  face  page  (PHS  398,  rev.  10/88)  by  typing 
in  "CORE  GRANTS  FOR  CLINICAL  NUTRITION  RESEARCH  UNITS,  RFA  90-DK-Q2."  The  RFA 
label  available  in  the  10/88  revision  of  Application  Form  398  must  be  affixed 
to  the  bottom  of  the  face  page.  Failure  to  use  this  label  could  result  in 
delayed  processing  of  your  application  such  that  it  may  not  reach  the  review 
committee  in  time  for  review. 

Two  copies  of  the  application  are  to  be  sent  to: 

Review  Branch 
NIDDK 

5333  Westbard  Avenue 
Westwood  Building,  Room  406 
Bethesda,  Maryland  20892 

Four  copies  of  the  application  are  to  be  sent  to  the  address  on  the  mailing 
label  in  the  application  kit. 


Vol . 18,  No.  45,  December  22,  1989  - Page  7 


ONGOING  PROGRAM  ANNOUNCEMENTS 


AVAILABILITY  OF  INDIVIDUAL  POSTDOCTORAL  FELLOWSHIPS  IN  GENOMIC  ANALYSIS  AND 

TECHNOLOGY 

P.T.  22;  K.W.  1215018,  1002058,  0755045,  0755018 
National  Center  for  Human  Genome  Research 

Application  Receipt  Dates:  January  10,  May  10,  September  10 

The  mission  of  the  National  Center  for  Human  Genome  Research  (NCHGR)  is  to 
characterize  the  human  genome  and  the  genomes  of  selected  model  organisms. 

The  research  program  has  the  following  interrelated  goals:  the  construction 
of  high  resolution  genetic  linkage  maps;  the  development  of  a variety  of 
physical  maps;  the  determination  of  the  complete  nucleotide  sequence  of  the 
DNA  of  human  and  other  selected  model  organisms;  the  development  of  the 
capability  for  collecting,  storing,  distributing,  and  analyzing  the  data 
produced;  and  the  development  of  appropriate  new  technologies  to  achieve  these 
goals . 

To  accomplish  the  goals  of  the  research  program  and  to  use,  for  further 
research,  the  resources  that  the  program  will  develop,  scientists  who  are  well 
trained  in  one  or  more  of  a variety  of  disciplines  will  be  needed.  Therefore, 
the  NCHGR  is  offering  individual  postdoctoral  fellowships  to  highly  qualified 
scientists  who  are  seeking  training  that  will  enable  them  to  engage  in 
research  relevant  to  the  genome  project.  Candidates  for  these  fellowships 
include  biologists  who  wish  to  obtain  training  in  genomic  research.  The  NCHGR 
also  is  interested  in  offering  fellowships  to  scientists  who  wish  to  obtain 
interdisciplinary  training,  such  as  those  who  wish  to  integrate  mathematical, 
physical,  chemical,  engineering,  and/or  computer  scientific  approaches  with 
those  of  molecular  biology  and  genetics.  The  goal  of  the  fellowship  program 
is  to  train  highly  skilled  scientists  who  will  use  their  skills  to  develop 
research  programs  in  the  mapping  and  sequencing  of  the  human  genome  and  the 
genomes  of  other  organisms,  in  the  analysis  of  the  resulting  data,  and  in  the 
development  of  biological,  medical  or  biotechnological  applications  based  on 
the  data. 

Support  for  fellowships  will  be  provided  through  the  National  Research  Service 
Award  (NRSA) . The  stipend  levels  for  the  individual  postdoctoral  fellowships 
range  from  $17,000  to  $31,000,  depending  on  the  number  of  years  of  relevant 
experience  subsequent  to  the  award  of  the  doctoral  degree.  In  addition,  the 
training  institution  may  request  an  institutional  allowance  of  up  to  $3,000 
per  year  for  supplies,  equipment,  travel,  tuition,  fees,  insurance,  and  other 
training-related  expenses.  Individual  postdoctoral  fellowships  are  made  for 
project  periods  of  up  to  3 years.  The  Center  plans  to  support  about  50 
individual  postdoctoral  fellowships  in  fiscal  year  1990,  which  runs  from 
October  1,  1989  to  September  30,  1990. 

Recipients  of  National  Research  Service  Awards  are  subject  to  payback 
provisions.  Details  about  this  requirement  and  the  policies  governing  this 
program  can  be  found  in  the  National  Research  Service  Awards  Guidelines,  which 
were  published  in  the  NIH  Guide  to  Grants  and  Contracts,  Vol . 13,  No . 1 , 

January  6,  1984.  Single  copies  are  also  available  from  this  office. 

Application  kits  are  available  from  the  university  business  office  or  from  the 
Office  of  Grants  Inquiries;  Division  of  Research  Grants;  Westwood  Building, 
Room  449;  National  Institutes  of  Health,  Bethesda,  Maryland  20892. 

Receipt  dates  for  applications  are  January  10,  May  10,  and  September  10 
annually.  The  earliest  dates  that  awards  can  be  made  are  July,  December,  and 
March,  respectively. 

For  additional  information  about  individual  postdoctoral  fellowship 
opportunities  available  through  the  NCHGR,  please  contact: 

Bettie  J.  Graham,  Ph.D. 

Building  38A,  Room  613 

National  Center  for  Human  Genome  Research 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7531 

NOTE;  This  is  an  expanded  version  of  an  announcement  that  appeared  in  the  NIH 
Guide  to  Grants  and  Contracts,  Vol.  18,  No.  25,  July  21,  1989. 
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THE  NCI  OUTSTANDING  INVESTIGATOR  AWARD 


P.T.  34;  K.W.  0715035,  0710030,  1014006 
National  Cancer  Institute 
Application  Receipt  Date:  April  2 
SUMMARY  AND  PURPOSE 

The  National  Cancer  Institute  (NCI)  will  continue  to  accept  new  applications 
for  the  Outstanding  Investigator  Grant  (OIG),  as  well  as  competing 
continuation  applications  from  currently  funded  OIG  recipients  in  the  fifth 
year  of  the  initial  award  period.  The  purpose  of  the  OIG  is  to  encourage 
investigators  to  continue  or  embark  on  projects  of  unusual  potential  in  cancer 
research.  Emphasis  will  be  placed  on  evidence  of  recent  substantive 
contributions  ( i . e . , seminal  ideas  and  innovative  approaches  to  resistent 
problems)  and  the  potential  for  continued  work  of  high  caliber. 

Special  features  of  the  OIG  include:  (1)  seven-year  project  periods  for  new 
and  competing  continuation  awards  and  (2)  alleviation  of  the  need  to  manage 
more  than  one  grant  instrument  through  consolidation  of  the  OIG  principal 
investigator's  (Pi's)  current  cancer-related  peer  reviewed  support. 

ELIGIBILITY 

Applications  may  be  submitted  only  by  domestic  institutions  on  behalf  of 
investigators  who  have  recently  demonstrated  outstanding  research  productivity 
for  at  least  five  years.  There  are  no  age  restrictions.  Only  United  States 
citizens,  nationals  or  permanent  residents  are  eligible  for  this  grant. 

Applications  will  be  accepted  by  the  NCI  only  when  they  are  cancer-related  as 
defined  by  the  Division  of  Research  Grants  (DRG)  grant  referral  guidelines. 
Investigators  whose  current  research  support  is  derived  predominantly  from 
sources  other  than  the  NCI  may  not  be  eligible  and  are  encouraged  to  discuss 
their  research  objectives  with  appropriate  NCI  officials  before  applying. 

The  OIG  PI  is  required  to  commit  75  percent  of  his/her  time/effort  to  the  OIG 
project,  and  the  institution  sponsoring  the  OIG  application  is  required  to 
commit  itself  to  providing  25  percent  of  the  investigator’ s salary  support . 

Applications  which  do  not  meet  all  of  the  above  eligibility  criteria  or  which 
have  not  had  approval  from  the  NCI  for  exceptions  to  the  above  criteria  will 
be  returned  to  the  applicant . 

HOW  TO  APPLY 

o The  receipt  date  for  all  OIG  applications,  including  compet ing  continuation 
applications,  will  be  April  2 instead  of  June  15  of  each  year.  They  will  be 
processed  for  review  at  the  earliest  possible  meeting  of  the  NCAB . 

o Application  for  this  award  should  be  made  on  form  PHS  398  (revised  10/88)  in 
accordance  with  instructions  in  this  Announcement . These  application  forms 
are  available  in  the  business  or  contracts  offices  at  most  academic  or 
research  inst itut ions , or  from : 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  449 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 

o The  title  "NCI  OUTSTANDING  INVESTIGATOR  GRANTS"  should  be  typed  in  section  2 
on  the  first  page  of  the  application . 

o A letter  indicating  clear  and  continuing  institutional  commitment  to  the 
applicant  must  either  accompany  the  application  or  be  received  separately 
before  the  NCI  will  begin  the  initial  review  process. 

INQUIRES 

All  potential  applicants  for  this  award  are  advised  that  the  full  text  of  this 
Program  Announcement,  containing  currently  applicable  guidelines,  will  be 
available  after  January  1,  1990  and  should  be  requested  prior  to  submitting  an 
application  for  the  April  2 , 1990  receipt  date . 
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Please  direct  inquiries  for  further  information  and  for  copies  of  the  full 
announcement  to  s 

Mrs.  Barbara  S.  Bynum 

Director,  Division  of  Extramural  Activities 
National  Cancer  Institute 
Building  31,  Room  10A03 
Bethesda,  Maryland  20892 
Telephones  (301)  496-5147 


NEONATAL  NURSING  CARE  OF  LOW  BIRTHWEIGHT  INFANTS 

P.T.  34;  K.W.  0730005,  0403020,  0775015,  0715165 
National  Center  for  Nursing  Research 

National  Institute  of  Child  Health  and  Human  Development 
PURPOSE 

This  program  announcement  (PA)  invites  applications  for  research  grants  to 
study  optimal  physical  care  practices  of  hospitalized  low  birthweight  (LBW) 
infants  (<2500  grams).  Of  particular  importance  are  basic  science  and 
clinical  studies  related  to  issues  of  infant  feeding,  respiratory  support, 
physical  positioning,  and  skin  care  and  the  underlying  explanatory  mechanisms. 
Studies  need  to  show  evidence  of  interdisciplinary  research  teams. 

SCIENTIFIC  BACKGROUND 

LBW  is  a major  cause  of  infant  mortality  and  morbidity  in  the  United  States. 
Although  the  U.S.  neonatal  mortality  rate  has  decreased  in  the  past  15  years, 
currently  6.8  percent  of  all  live  births  are  LBW.  LBW  infants  contribute 
disproportionately  to  the  morbidity  rates;  infants  <1500  grams  comprise  less 
than  1 percent  of  all  singleton  live  births  but  account  for  almost  40  percent 
of  all  infant  deaths.  Neonatal  intensive  care  units  (NICUs)  are  an  important 
factor  in  the  survival  of  these  infants.  A major  problem  in  neonatal  clinical 
practice  is  the  balance  between  prompt  implementation  of  new  technologies , 
procedures,  and  treatments  and  the  demonstration  of  their  safety  and  efficacy. 
Because  of  the  urgent  care  needs  of  the  NICU,  many  neonatal  care  modalities 
have  not  been  evaluated  scientifically.  The  purpose  of  this  PA  is  to  promote 
research  which  will  increase  the  theoretical  and  empirical  data  base  for  the 
management  of  LBW  infants. 

Issues  Related  to  Feeding 

Nutrition  represents  a critical  requirement  for  LBW  infant  survival.  Clinical 
research  on  sucking  and  the  management  of  enteral  feeding  and  the  infant’s 
response  to  enteral  feeding  will  provide  opportunities  to  improve  the 
physiological  and  behavioral  outcome  of  LBW  infants. 

Enteral  Feeding: 

Enteral  feeding  is  physiologically  stressful  for  infants,  particularly  the  LBW 
infant  who  has  not  mastered  coordination  of  suck  and  swallow.  Among  the 
significant  risks  of  enteral  feeding  in  the  LBW  infant  are  apnea  and 
bradycardia,  hypoxia,  gastroesophageal  reflux,  aspiration,  and  necrotizing 
enterocolitis.  Optimal  methods  do  not  exist  for  monitoring  these  risks. 

There  is  also  wide  variability  in  clinical  practice  in  the  introduction  and 
advancement  of  enteral  feeds,  procedures  for  administration  of  tube  feedings, 
and  methods  of  monitoring  infant  responses  to  feeding.  Major  basic  and 
clinical  research  areas  in  the  area  of  enteral  feedings  include  the  followings 

(1)  methods  for  determining  feeding  readiness 

(2)  advantages  and  disadvantages  of  gavage  vs  jejunal  tube  feeding 

(3)  advantages  and  disadvantages  of  continuous  infusion  vs  intermittent  bolus 
feeding 

(4)  optimal  advancement  schedules  for  enteral  feeding 

(5)  interventions  to  decrease  harmful  physiological  alterations  induced  by 
enteral  feeding. 

Nutritive  Sucking: 

Although  sucking  can  be  demonstrated  as  early  as  11  weeks,  the  development  of 
coordination  of  suck/swallow  and  respiration  (which  allows  oral  feeding)  is 
thought  to  occur  after  34  weeks  postconception.  Although  the  sucking  reflex 
is  present  in  extremely  immature  infants  and  the  pressure/volume  feeding 
curves  of  some  large  premature  infants  seem  to  be  quite  efficient,  little  is 
known  about  the  effect  of  oral  feeding  experience  on  the  development  of  mature 


Vol . 18,  No.  45,  December  22,  1989  - Page  10 


coordination  of  suck/swallow  and  respiration.  The  reflex  can  be  extinguished 
by  the  lack  of  oral  feeding  experience,  i.e.  prolonged  deprivation  secondary 
to  intubation.  Sweetness  of  the  feeding  and  volume  delivered  are  also  known 
to  influence  sucking;  however,  little  is  known  about  the  effect  of  nipple 
shape,  size,  and  rigidity.  Interdisciplinary  collaboration  with  nurses, 
neonatologists,  biomedical  engineers,  nutritionists,  and  child  development 
specialists  are  encouraged.  Research  areas  of  interest  include  but  are  not 
limited  to  the  following: 

(1)  Methods  of  assessing  feeding  readiness 

(2)  Desirability  of  feeding  on  schedule  vs  "on  cue" 

(3)  Methods  and  oral  feeding  devices  to  facilitate  oral 
feeding  in  LBW  infants 

(4)  Assessment  of  the  effects  of  maturity  vs  experience 

on  the  development  of  feeding-respiratory  coordination. 

Non-nutritive  Sucking: 

Non-nutritive  sucking,  or  the  use  of  a pacifier,  can  be  provided  to  LBW 
infants  before  the  introduction  of  oral  feeding.  It  has  been  associated  with 
improved  gastrointestinal  motility  and  weight  gain.  Research  in  progress  is 
designed  to  test  the  effect  of  non-nutritive  sucking  on  behavioral 
organization,  oxygenation,  and  fat  absorption  of  LBW  infants.  Further  studies 
are  needed  to  evaluate  the  optimal  design  of  pacifiers  and  the  effect  of 
non-nutritive  sucking  on  physiologic  function. 

Issues  Related  to  Respiratory  Care 

Many  LBW  infants  require  respiratory  support,  including  ventilation,  constant 
positive  airway  pressure,  and  oxygen  administration.  Research  is  needed  to 
design  respiratory  equipment  and  techniques  that  will  assure  infant  safety  and 
minimize  complications.  Areas  of  interest  include  the  following: 

( 1 ) development  of  a system  to  secure  endotracheal  tubes  and  nasal  prongs  that 
will  minimize  skin  trauma  and  restraint  of  the  infant 

(2)  demonstration  of  a system  of  endotracheal  suctioning  that  minimizes 
hypoxia,  decreased  ventilation,  tracheal  trauma,  and  bacterial  colonization 

(3)  demonstration  of  the  risks  and  benefits  of  chest  physical  therapy  (chest 
wall  percussion  and  vibration  and  postural  drainage) 

Issues  Related  to  Skin  Care 

LBW  infants  have  poorly  keratinized  skin  that  is  prone  to  significant  injury 
with  relatively  minor  trauma  (alcohol  and  electrode  burns,  epidermal  stripping 
with  tape  removal,  and  skin  breakdown  at  flexion  sites).  Consequences  include 
increased  vulnerability  to  infection  and  pressure  necrosis,  the  absorption  of 
substances  applied  to  the  skin  surface,  and  high  insensible  water  losses. 
Methods  used  to  minimize  these  problems  have  included  covering  of  the  infant 
with  plastic  sheeting  and  application  of  various  types  of  protective  surfaces 
to  the  skin.  Additional  studies  are  needed  to  identify  basic  science  concepts 
and  clinical  treatment  methods  for  the  protection  and  care  of  the  skin  of  LBW 
infants . 

Issues  Related  to  Physical  Positioning 

Positioning  and  restraint  of  an  infant  can  affect  the  shape  of  the  head  and 
face,  intracranial  pressure,  body  alignment,  and  muscle  tone.  Oxygenation, 
energy  expenditure,  and  state  regulation  are  also  influenced  by  position.  For 
example,  studies  to  investigate  ways  to  appropriately  conserve  energy 
expenditure  during  body  positioning  are  needed.  A systematic  description  of 
the  effects  of  minimal-restraint  positioning  on  LBW  development  is  needed. 

PROGRAMMATIC  BACKGROUND 

This  initiative  was  developed  to  study  nursing  practices  in  the  neonatal 
nursery  that  impact  on  the  care  of  LBW  infants.  Meetings  of  priority  expert 
panels  have  defined  gaps  in  existing  knowledge  related  to  care  of  LBW  infants 
and  identified  several  research  opportunities.  These  opportunities  exist  in 
three  major  areas:  prenatal  care  to  prevent  LBW,  neonatal  care  to  support  the 
LBW  infant  and  prevent  further  complications,  and  follow-up  care  to  the  infant 
and  family  after  discharge.  Interdisciplinary  studies  with  significant  sample 
size  are  encouraged.  While  this  initiative  is  focused  on  the  physical  care 
given  to  LBW  infants  in  the  NICU,  subsequent  initiatives  will  address  related 
areas  of  research  on  LBW. 
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MECHANISM  OF  SUPPORT 


All  policies  and  requirements  that  normally  govern  the  grant  programs  of  the 
Public  Health  Service  apply. 

APPLICATION  PROCEDURES  AND  REVIEW  CRITERIA 

Applications  should  be  submitted  on  the  standard  PHS  form  398  (rev.  10/88). 
Application  forms  are  available  at  most  institutional  business  offices  or  from 
the  Division  of  Research  Grants,  NIH,  telephone  (301)  496-7441.  In  order  to 
expedite  the  application  routing  within  NIH,  please  (1)  check  the  box  #2  on 
the  face  page  indicating  that  your  application  is  in  response  to  this 
announcement  and  (2)  print  (next  to  the  checked  box)  "Neonatal  Nursing  Care  of 
Low  Birthweight  (LBW)  Infants."  Mail  the  completed  application  and  six  copies 
to : 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892* ** 

Receipt  dates  for  applications  are  February  1,  June  1,  and  October  1. 

Applications  will  be  reviewed  for  scientific  and  technical  merit  by  an 
appropriate  study  section  in  the  Division  of  Research  Grants.  Secondary 
review  will  be  by  the  corresponding  National  Advisory  Council. 

Applications  compete  on  the  basis  of  scientific  merit  with  all  other 
applications.  Researchers  considering  an  application  in  response  to  this 
announcement  are  encouraged  to  discuss  their  project,  and  the  range  of  grant 
mechanisms  available,  with  staff  in  advance  of  formal  submission. 

Investigators  should  be  aware  that  NIH  urges  applicants  for  grants  to  give 
added  attention  (where  feasible  and  appropriate)  to  the  inclusion  of 
minorities  in  study  populations.  If  minorities  are  not  included  in  a given 
study,  a clear  rationale  for  their  exclusion  should  be  provided.  Merely 
including  an  arbitrary  number  of  minority  group  participants  in  a given  study 
is  insufficient  to  guarantee  generalization  of  results. 

Correspondence  and  inquiries  should  be  directed  to: 

Dr.  Moira  Shannon 

Health  Promotion  and  Disease  Prevention  Branch 
National  Center  for  Nursing  Research 
Building  31 , Room  5B09 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0523 

or 

Dr.  Linda  Wright 

Center  for  Research  for  Mothers  and  Children 

National  Institute  of  Child  Health  and  Human  Development 

Executive  Plaza  North 

6130/6120  Executive  Boulevard 

Rockville,  Maryland  20892 

Telephone:  (301)  496-5575 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


*U.S.  GOVERNWENT  PRINTING  OFF  ICE  :1 989-24 1 -2 1 5 :00028 
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NOTICES 


NIDDK/DDDN  DIGESTIVE  DISEASE  CENTER  DIRECTORS  MEETING 

P.T.  42;  K.W.  0715085,  0710095 

National  Institute  of  Diabetes,  Digestive  and  Kidney  Diseases 

Staff  members  of  the  Division  of  Digestive  Diseases  and  Nutrition  will  meet 
yith  the  Center  Directors  to  discuss  issues  of  current  concern  in  the  Centers 
Program . 

Dates:  January  11-12,  1990 


Location:  Yale  University  School  of  Medicine 


Hunter  Radiation  Building 
Entrance  off  Cedar  Street 
First  Floor 

Courtney'  Bishop  Conference 
New  Haven,  Connecticut 

The  second  day  of  the  meeting  will  be 
Medicine  (January  12,  1990).  will  be 
of  Medicine. 

Contact:  Tommie  S.  Tralka 

Program  Director 
Digestive  Diseases  Centers 
Telephone:  (301)  496-9717 


Room 

held  at  the  Albert  Einstein  College  of 
available  to  the  Albert  Einstein  College 

Program 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


HAZARDOUS  MATERIALS  AND  WASTE  WORKER  HEALTH  AND  SAFETY  TRAINING 

RFA  AVAILABLE:  ES-90-1 

P.T.  34;  K.W.  0725020,  0503016 

National  Institute  of  Environmental  Health  Sciences 

Letter  of  Intent  Receipt  Date:  February  9,  1990 
Application  Receipt  Date:  March  16,  1990 

The  National  Institute  of  Environmental  Health  Sciences  seeks  grant 
applications  from  non-profit  organizations  experienced  in  delivering  worker 
health  and  safety  training  to  develop  and  administer  health  and  safety 
education  programs  for  hazardous  materials  or  waste  workers.  Current  grantees 
may  submit  competitive  supplemental  applications  for  program  expansion. 

Target  populations  for  this  training  include  those  workers  covered  by 
requirements  of  the  Federal  Occupational  Health  and  Safety  Administration 
(Code  of  Federal  Regulations,  Title  29,  Part  1910.120),  the  U.S.  Environmental 
Protection  Agency  and  other  agencies.  These  populations  include  workers  and 
supervisors  engaged  in: 

1 . Handling  and  processing  by  generators  and  treaters  at  active  and  inactive 
hazardous  waste  treatment,  storage  and  disposal  facilities; 

2.  Clean-up,  removal,  containment  or  remedial  actions  at  hazardous  waste 
sites ; 

3.  Hazardous  materials  emergency  response; 

4.  Hazardous  waste  disposal  site  risk  assessment  and  investigation,  remedial 
actions  or  clean-up  by  State  and  local  personnel;  and 

5.  Transportation  of  hazardous  materials. 

Your  written  request  for  copies  of  the  Request  for  Applications  should  be 
addressed  to: 


Vol . 18,  No.  46,  December  29,  1989  - Page  1 


Denny  Dobbin 

Program  Administrator 

Worker  Training  Grants  Program 

Division  of  Extramural  Research  and  Training 

National  Institute  of  Environmental  Health  Sciences 

P.0.  Box  12233 

104  Alexander  Drive 

Research  Triangle  Park,  North  Carolina  27709-2233 
Telephone:  C919)  541-0752 


ONGOING  PROGRAM  ANNOUNCEMENTS 


TASTE  SYSTEM  PLASTICITY:  DEVELOPMENT.  MAINTENANCE,  AND  REGENERATION 

P.T.  34;  K.W.  0710085,  1002004,  1002008,  0775000,  0790000 
National  Institute  on  Deafness  and  Other  Communication  Disorders 
PURPOSE 

The  National  Institute  on  Deafness  and  Other  Communication  Disorders  (NIDCD) 
encourages  both  new  and  established  investigators  in  a broad  range  of 
disciplines  to  submit  applications  related  to  the  mechanisms  of  the  generation 
cycle  of  taste  cells  and  trophic  interactions  between  taste  receptor  cells, 
taste  nerves,  and  other  cells  during  early  development  and  later  life.  New 
opportunities  for  understanding  the  mechanism  of  this  plasticity  and  its 
development  have  been  provided  by  advances  in  the  concepts,  approaches,  and 
methods  of  contemporary  neurobiology,  for  example,  cell  and  molecular 
neurobiology . 

BACKGROUND 

Taste  cells  renew  themselves  through  life  in  a continuous  turnover  process 
that  requires  reconnections  with  the  afferent  nerves.  Taste  cells  degenerate 
upon  denervation  and  regenerate  after  reinnervation.  Treatments  such  as 
radiation  and  chemotherapy  also  affect  the  cycle  of  regeneration.  Thus,  the 
taste  system  offers  opportunities  for  studying  receptor  systems  that  are 
renewed  and  remodeled  through  life. 

The  development  of  the  concepts,  approaches,  and  methods  of  modern 
neurobiology  has  provided  the  opportunity  to  learn  more  about  the  mechanisms 
of  regeneration  and  neurotrophic  actions  in  the  taste  system.  For  example, 
the  continued  development  of  cell  and  tissue  culture  techniques  will 
contribute  to  knowledge  about  these  mechanisms.  Monoclonal  antibodies  and 
other  molecular  probes  may  provide  markers  for  specific  taste  cell  types  and 
developmental  stages.  Techniques  for  long-term  recordings  from  the 
innervation  of  developing  or  regenerating  taste  buds  provide  an  opportunity  to 
study  restoration  of  taste  function  after  trauma  or  medical  treatment.  High 
voltage  electron  and  temporal  video  microscopy  can  be  utilized  to  visualize 
cellular  elements  during  development. 

REFERENCE 

National  Institute  on  Deafness  and  Other  Communication  Disorders.  A Report  of 
the  Task  Force  on  the  National  Strategic  Research  Plan.  April  1989. 

RESEARCH  GOALS  AND  SCOPE 

Studies  of  regeneration  and  neurotrophic  actions  in  the  taste  system  are 
important  for  understanding  the  normal  development  of  gustation,  its 
plasticity,  and  the  response  to  injury,  disease  or  therapy,  and  age-related 
conditions.  This  knowledge  is  important  for  developing  therapeutic  approaches 
for  repairing  damage  to  the  system.  Certain  broad  areas  of  interest  in  taste 
system  plasticity  are  analogous  to  those  of  other  senses  and  include,  but  are 
not  limited  to:  cell  birth,  migration,  differentiation,  maturation,  and 
death.  Examples  of  topics  related  to  these  areas  are: 

o Interations  between  nerve,  mesenchyme  and  epithelium  that  organize 
and  maintain  taste  papillae  and  taste  buds. 

o Relative  specificity  of  taste  nerves  versus  other  sensory  nerves  in 
taste  bud  development,  maintenance  and  regeneration. 

o Role  of  cell  surface  or  extracellular  molecules  in  establishing  the 
peripheral  taste  system. 
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o Mechanisms  of  activation  and  deactivation  of  degeneration  and 
regeneration . 

o Origin  of  different  types  of  taste  cells. 

o Quantitative  relations  between  taste  stem  cells  and  progeny. 

o Ultrastructural  and  biochemical  characterization  of  taste  cell 
types  during  regeneration  and  development. 

o Identification  of  trophic  factors  related  to  the  generation  cycle 
of  taste  buds  cells,  including  molecular  mechanisms  of  maintenance 
of  taste  buds. 

o Relations  between  specific  types  of  taste  cells  and  innervation  by 
single  taste  nerve  fibers. 

o Similarities  and  differences  in  development  and  maintenance  of 
taste  cells  and  auditory  or  vestibular  hair  cells  or  olfactory 
neurons . 

o Effects  of  conditions  such  as  age  or  nutritional  status  on  initial 
development  and  regeneration  of  taste  buds. 

The  list  of  topics  above  is  not  complete;  investigators  are  encouraged  to 
study  those  or  other  topics  that  meet  the  objectives  of  this  announcement. 

MECHANISMS  OF  SUPPORT 

Support  mechanisms  include  the  individual  research  project  grant  (R01),  First 
Independent  Research  Support  and  Transition  Award  (R29),  Research  Career 
Development  Award  (K04),  Clinical  Investigator  Development  Award  (K08), 
Individual  National  Research  Service  Award  (F32)  and  Senior  Fellowship 
National  Research  Service  Award  CF33).  The  NIH  policies  that  govern  the 
programs  will  prevail.  Funding  is  contingent  upon  receipt  of  proposals  of 
high  scientific  merit,  responsiveness  to  this  announcement,  relevance  to  the 
program,  and  availability  of  appropriated  funds. 

APPLICATION  SUBMISSION  AND  REVIEW  PROCEDURES 

Use  the  standard  application  forms  (PHS  398,  rev.  10/88)  as  instructed  in  the 
application  kits.  These  kits  are  available  from  the  business  offices  or  the 
offices  of  sponsored  research  of  most  institutions,  or  from  the  Division  of 
Research  Grants,  National  Institutes  of  Health.  Type  "Taste  System 
Plasticity:  Development,  Maintenance,  and  Regeneration"  in  Item  #2  of  the 

application  face  page  and  check  the  "Yes"  box.  Applications  should  be 
responsive  to  the  Program  Announcement  and  the  Abstract  of  the  Research  Plan 
should  contain  a clear  statement  relating  the  proposed  research  to  gustation, 
which  is  of  interest  to  NIDCD . 

Use  the  mailing  label  in  the  kits  to  mail  the  applications  to  the  Division  of 
Research  Grants.  Applications  should  be  submitted  according  to  the  receipt 
dates  identified  in  the  application  kits.  The  applications  will  be  reviewed 
as  specified  in  the  schedules  of  the  application  kits.  In  the  event  of 
questions,  investigators  are  encouraged  to  call  or  write: 

Jack  Pearl,  Ph.D. 

National  Institute  on  Deafness 
and  Other  Communication  Disorders 
National  Institutes  of  Health 
Federal  Building,  Room  1C-14 
Bethesda,  Maryland  20892 
Telephone:  C301)  496-5061 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.854,  Biological  Basis  Research  in  the  Neurosciences  and  Communicative 
Sciences,  and  No.  13.853,  Clinical  Basis  Research  in  the  Neurosciences  and 
Communicative  Sciences.  Awards  will  be  made  under  the  authority  of  the  Public 
j!e£1ox,?ervice  A<:t’.  Title  Iv'  Section  301  (Public  Law  78-410,  as  amended;  42 
' * a°d  administered  under  PHS  grant  policies  and  Federal  Regulations  42 
CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  Health  Systems 
Agency  Review. 
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VESTIBULAR  SYSTEM.  BIOCHEMISTRY  AND  PHARMACOLOGY 


P.T.  34;  K.W.  1003002,  0710100,  0790000,  0715050 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

The  Division  of  Communication  Sciences  and  Disorders  of  the  National  Institute 
on  Deafness  and  Other  Communication  Disorders  (NIDCD)  encourages  the 
submission  of  individual  research  grant  applications  related  to  biochemical 
and  pharmacological  studies  that  will  elucidate  the  structure  and  function  of 
the  vestibular  system. 

BACKGROUND 

The  development  of  techniques  in  the  fields  of  cell  and  molecular  biology  and 
biophysics  offers  new  approaches  for  studying  the  biochemistry  and 
pharmacology  of  balance.  The  techniques  include  isolated  cell  preparations 
and  tissue  culture,  new  organ  culture  techniques,  patch  clamping,  laser 
interferometry,  microspectrofluorometry , and  high  voltage  electron  and  video 
microscopy . 

Biochemical  insights  have  been  achieved  with  immunocytochemical  probes  and 
modern  methods  of  analytical  chemistry.  Recent  advances  in  molecular  biology 
technology  and  protein  sequencing  methods  provide  powerful  tools  to  address 
questions  in  the  vestibular  field  at  the  molecular  level.  Application  of 
these  techniques  is  needed  in  biochemical  and  pharmacological  studies  of 
balance . 

REFERENCE 

National  Institute  on  Deafness  and  Other  Communication  Disorders.  A Report  of 
the  Task  Force  on  the  National  Strategic  Research  Plan.  April  1989. 

RESEARCH  GOALS  AND  SCOPE 

The  ultimate  goal  of  this  biochemical  and  pharmacological  research  is 
effective  prevention  or  treatment  of  diseases  and  disorders  of  balance.  The 
achievement  of  that  goal  requires  a broad  range  of  biochemical  and 
pharmacological  studies  aimed  at  gaining  further  understanding  of  the 
structure  and  function  of  the  vestibular  system.  Studies  may  address  the 
areas  below,  which  are  not  limiting; 

o Novel  approaches  to  identify  the  peripheral  afferent 

neurotransmitter  and  characterize  its  release,  reuptake,  and 
inactivation  are  needed.  The  process  of  afferent-efferent 
interaction  needs  to  be  defined  in  terms  of  chemical,  metabolic, 
and  neuromodulatory  phenomena. 

o The  neurotransmitter  receptors  and  receptor  subtypes  in  all 

acousticolateralis  tissues  need  to  be  characterized.  The  role  of 
second  messengers  and  their  subcellular  targets  needs  to  be 
analyzed . 

o The  biochemical  changes  that  underlie  the  adaptive  plasticity  of 
the  neural  circuitry  need  to  be  defined. 

o An  understanding  of  the  mechanisms  of  ion  transport  and  fluid 

homeostasis  is  of  clinical  relevance  for  medical  conditions  such  as 
Meniere’s  disease  and  ototoxicity.  Advances  in  measuring 
labyrinthine  blood  flow  allow  assessment  of  pharmacological 
manipulations  of  labyrinthine  physiological  chemistry.  The 
relation  between  endocrine  substances  and  labyrinthine  function 
needs  to  be  determined. 

o The  techniques  of  molecular  biology  and  genetics  offer  the 

opportunity  to  examine  the  pharmacological  basis  of  degenerative 
and  congenital  disorders  of  balance. 

o The  central  vestibular  system  neurotransmitters  and  neuromodulators 
need  to  be  characterized  with  biochemical,  pharmacological,  and 
immunocytochemical  approaches.  For  example,  quantitative 
immunocytochemical  studies  provide  a detailed  localization  of 
transmitters  and  modulators.  The  steady  development  of 
immunological  markers  facilitates  progress  in  this  area . 

Combinations  of  these  approaches  would  help  to  determine  the  roles 
of  central  vestibular  neurotransmitters. 
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o 


Qualitative  and  quantitative  changes  in  central  neurotransmitters 
and  neuromodulators  need  to  be  identified  in  conditions  such  as 
vestibular  nerve  deafferentation,  aging,  and  development.  Such 
changes  may  be  indicative  of  the  plasticity  of  neuronal  responses 
after  peripheral  vestibular  damage.  The  neurotransmitters,  their 
synthesis,  release  and  inactivation,  and  their  postsynaptic 
receptors  may  be  markers  of  discrete  neuronal  changes. 

MECHANISMS  OF  SUPPORT 

Support  mechanisms  include,  but  are  not  limited  to,  the  individual  research 
project  grant  CR01),  First  Independent  Research  Support  and  Transition  Award 
(R29),  Research  Career  Development  Award  (K04),  Clinical  Investigator 
Development  Award  (K08),  Individual  National  Research  Service  Award  (F32),  and 
Senior  Fellowship  National  Research  Service  Award  (F33).  The  NIH  policies 
that  govern  the  programs  will  prevail.  Funding  is  contingent  upon  receipt  of 
proposals  of  high  scientific  merit , responsiveness  to  this  announcement , 
relevance  to  the  program,  and  availability  of  appropriated  funds. 

APPLICATION  SUBMISSION  AND  REVIEW  PROCEDURES 

Use  the  standard  application  forms  (PHS  398,  rev.  10/88)  as  instructed  in  the 
application  kits.  The  kits  are  available  from  the  business  offices  or  the 
offices  of  sponsored  research  of  most  institutions,  or  from  the  Division  of 
Research  Grants,  National  Institutes  of  Health. 

Type  "VESTIBULAR  SYSTEM:  BIOCHEMISTRY  AND  PHARMACOLOGY"  in  Item  #2  of  the 
application  face  page  and  place  a checkmark  in  the  "YES"  box.  Applications 
should  be  responsive  to  the  announcement,  and  the  Abstract  of  the  Research 
Plan  should  contain  a clear  statement  relating  -the  proposed  research  to  the 
objectives  of  this  announcement. 

Use  the  mailing  label  in  the  kits  to  mail  the  applications  to  the  Division  of 
Research  Grants.  Submit  applications  in  accord  with  receipt  dates  identified 
in  the  application  kits.  The  applications  will  be  reviewed  as  specified  in 
the  schedules  of  the  application  kits.  For  more  information,  investigators 
are  encouraged  to  call  or  write; 

Jack  Pearl,  Ph.D. 

National  Institute  on  Deafness 
and  Other  Communication  Disorders 
National  Institutes  of  Health 
Federal  Building,  Room  1C-14 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5061 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.854,  Biological  Basis  Research  in  the  Neurosciences  and  Communicative 
Sciences,  and  No.  13.853,  Clinical  Basis  Research  in  the  Neurosciences  and 
Communicative  Sciences.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Title  IV,  Section  301  (Public  Law  78-410,  as  amended;  42 
USC  241)  and  administered  under  PHS  grant  policies  and  Federal  Regulations  42 
CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  Health  Systems 
Agency  Review. 


RESEARCH  GRANTS  ON  THE  NEUROLOGICAL  BASIS  OF  COGNITION 

P.T.  34;  K.W.  1002030,  0414005,  0705010 

National  Institute  of  Neurological  Disorders  and  Stroke 

This  program  announcement,  issued  by  the  Division  of  Fundamental  Neurosciences 
of  the  National  Institute  of  Neurological  Disorders  and  Stroke  (NINDS),  is 
designed  to  encourage  the  submission  of  applications  for  research  grants 
dealing  with  the  neurological  basis  of  cognitive  processes. 

I.  BACKGROUND 

The  1990s  have  been  designated  as  the  Decade  of  the  Brain.  We  will  witness 
the  discovery  of  important  insights  into  how  the  brain  performs  some  of  its 
important  cognitive  activities.  The  1980s  saw  a burgeoning  of  research  into 
how  the  two  hemispheres  of  the  mammalian  brain  differ  in  anatomy  and  in  their 
contributions  to  cognitive  functions;  it  can  be  expected  that  sophisticated 
physiological  investigations  will  provide  a more  thorough  understanding  of 
mechanisms  that  underlie  asymmetrical  brain  functions.  Recent  studies  have 
indicated  a system  of  structures  in  the  human  brain  supporting  mechanisms  of 
attention;  different  components  of  attention  will  likely  be  found  to  be 
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associated  with  different  neural  systems.  Sex  differences  have  also  been 
reported  in  some  areas  of  research  into  brain  function  underlying  cognitive 
processes,  but  the  possible  reasons  for  these  phenomena  are  quite  speculative. 

In  recent  years  research  on  cognitive  processes  have  become  more  prominent  in 
the  United  States.  This  increased  interest  is  partly  the  result  of  impressive 
advances  in  neurobiology  that  have  shed  light  on  some  factors  in  cognitive 
functions.  The  explosive  growth  of  research  in  the  neurosciences  is,  to  some 
degree,  a result  of  a desire  on  the  part  of  scientists  to  seek  a better 
understanding  of  what  is  done  especially  well  by  the  human  brain.  The  purpose 
of  this  announcement  is  to  encourage  these  research  trends,  with  the  hope  that 
more  comprehensive  integration  and  insights  will  develop  as  new  types  of 
investigations  are  designed  and  employed. 

II.  SCOPE 

The  Division  presently  supports  some  research  into  the  nature  of  the 
neurological  basis  of  cognition,  some  of  which  was  generated  in  response  to  an 
announcement  on  the  "Neurophysiology  of  Cognition"  issued  a decade  ago.  The 
present  announcement  supersedes  the  earlier  one  and  is  meant  to  expand  this 
area  of  research. 

Examples  of  research  areas: 

Some  of  the  types  of  investigations  envisioned  by  this  announcement  will 
depend  on  ingenious  developments  of  present  lines  of  research  and  some  on 
expansion  into  unexplored  lines.  They  could  include  the  following: 

o Investigation  of  localization  of  function  with  brain  scanning 
devices,  using  reliable  methods  of  assessing  such  functions  as 
imagery,  closure,  autobiographical  memory,  different  facets  of 
attention  and  problem  solving. 

o Neurophysiological  and  noninvasive  neuropsychological  research  on 
nonhuman  primates  engaged  in  language-relevant  communication, 
including  the  use  of  numbers.  If,  as  in  the  human  being  and 
certain  birds,  there  is  asymmetrical  function,  tracking  the 
localization  as  it  develops  can  provide  further  insight  into  the 
nature  of  the  mechanisms. 

o Comprehensive  analysis  of  gender  differences  in  the  effects  of 
circumscribed  static  neurological  lesions  upon  well-standardized 
cognitive  measures,  with  attention  to  comparing  patients  with 
either  anterior  or  posterior  locations  of  lesions,  subcortical  or 
cortical  locations,  right  or  nonright  handedness,  etc. 

o Neurophysiological  measures  obtained  from  nonhuman  primates  engaged 
in  repetitive  event-related  activities.  Certain  theories  about 
brain  function  during  event -rel ated  potentials  might  be  profitably 
tested  in  primates  or  other  nonl issencephal ic  animals.  Noninvasive 
methods  could  be  used  with  the  more  rare  and  endangered  species. 

o The  distinction  between  episodic  memory  and  semantic  memory  (and 
other  similar,  or  identical,  types,  depending  on  the  theorist) 
could  perhaps  benefit  from  research  that  would  lead  to  biologically 
based  distinctions. 

III.  MECHANISM  OF  SUPPORT 

The  support  mechanism  for  grants  in  this  area  are  the  individual  research 
grant  (R01),  the  program  project  (P01),  and  the  FIRST  award  (R29).  Under 
these  mechanisms,  the  principal  investigator  and  any  participating 
investigators  will  plan,  direct,  and  perform  the  research. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  must  be  prepared  on  form  PHS  398  (Rev.  10/88)  using  the 
instructions  included  in  the  application  kit.  These  kits  are  available  from 
the  Office  of  Sponsored  Research  of  most  institutions,  from  the  Division  of 
Research  Grants,  National  Institutes  of  Health,  Westwood  Building,  Room  449 , 
Bethesda,  MD  20892,  or  from  the  NINDS  address  cited  below.  Additional 
application  guidelines  for  NINDS  P01  applications  should  be  obtained  from  the 
Scientific  Review  Branch  at  the  NINDS  address,  Room  9C10A. 

Receipt  dates  for  new  research  project  grant  and  FIRST  award  applications  are 
February  1 , June  1 , and  October  1 . 
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To  identify  responses  to  this  announcement,  check  "yes"  and  put  "Research 
Grants  on  the  Neurological  Basis  of  Cognition"  under  item  2 of  page  1 of  grant 
applications  submitted  in  response  to  this  program  announcement.  Use  the 
mailing  label  provided  in  the  application  kit  and  mail  the  signed  original  and 
six  exact  copies  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892*# 

Research  project  grant  and  FIRST  award  applications  will  be  reviewed  for 
scientific  and  technical  merit  by  an  appropriate  study  section  in  the  Division 
of  Research  Grants.  Secondary  review  may  be  by  the  National  Advisory 
Neurological  Disorders  and  Stroke  Council.  Applications  judged  to  be  within 
the  purview  of  other  Institutes  of  NIH  will  be  assigned  accordingly. 

For  further  information,  potential  applicants  are  encouraged  to  call  or  write 
to : 

Herbert  C.  Lansdell,  Ph.D. 

Division  of  Fundamental  Neurosciences 

National  Institute  of  Neurological  Disorders  and  Stroke 

Federal  Building,  Room  916 

7550  Wisconsin  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5745 

The  NIH  urges  applicants  to  give  added  attention  (where  feasible  and 
appropriate),  to  the  inclusion  of  women,  as  well  as  men,  and  minorities  in  the 
study  of  populations  for  all  clinical  research  efforts.  If  women  and 
minorities  are  not  to  be  included,  a clear  rationale  for  their  exclusion 
should  be  provided. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.854,  Biological  Basic  Research  in  the  Neurosciences.  Awards  will  be  made 
under  the  authority  of  the  Public  Health  Service  Act,  Section  301  (42  USC  241) 

and  administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part 
52  and  45  CFR  Part  74.  This  program  is  not  subject  to  review  by  a Health 
Systems  Agency. 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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